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ABSTRACT
ASSESSING INTERSECTIONAL IDENTITY: INVESTIGATING THE SCALES OF
CONTEXTUALIZED IDENTITY AND PERCEIVED MARGINALIZATION

Lauren B. Yadlosky, M.S.
Marquette University, 2019

The existing literature highlights chronic and extensive psychological and
physical health disparities between minority and majority individuals across a variety of
identity dimensions including but not limited to race, ethnicity, gender, sexual
orientation, and socio-economic class. Existing methods used to assess the minority
identities associated with these health disparities are theoretically and statistically limited
and often reinforce the oppressive mechanisms with which disparities are associated.
While numerous researchers have identified these concerns, no quantitative assessment
measure addressing them currently exists.
To address this gap in the literature, researchers introduced the Scales of
Contextualized Identity and perceived Marginalization (SCIM). The resulting measure
assesses contextualized identity (i.e., one’s perceived similarity with socially privileged
groups) and generates an overall identity score with eight subscales (i.e., race/ethnicity,
gender, sexual orientation, socio-economic class, ability status, age group, and physical
features). In this way, the SCIM allows researchers to ask more intersectional questions
involving multiple identities and one’s perceived relationship to systems of privilege and
marginalization across and within these identities. The current project explored the
preliminary psychometric properties and construct and criterion validity of the SCIM and
its subscales.
Preliminary model fit, internal consistency, and test-retest reliability demonstrated
the SCIM was generally psychometrically reliable and valid. Explorations of construct
and criterion validity were explored using variables relevant to experiences of minority
stress, a construct identified as a potential mechanism associated with health disparities.
Results indicated the overall SCIM identity score generally demonstrated convergent
content and concurrent criterion validity in the predicted directions. SCIM subscale
scores also generally demonstrated preliminary convergent content and concurrent
criterion validity. Unexpected findings regarding ethnic identity and the race/ethnicity
subscale more specifically were discussed in the context of the current literature and U.S.
racial and ethnic group dynamics.
Future research is needed to finalize subscale item content and further explore and
validate various aspects of the SCIM with more targeted measures and participant
sampling. Importantly, measure validation of the SCIM will be necessarily ongoing as it
attempts to capture complex social power dynamics across eight identity facets.
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INTRODUCTION

The United States has a long history of more negative mental and physical health
outcomes for those with minority versus majority identities. The U.S. government has
repeatedly called for initiatives to understand and combat these disparities, yet they
persist (Koh, Graham, & Glied, 2011). This is, in part, due to the way science has
historically explored some of these questions. For example, LGBTQ+ populations (i.e.,
gender, sex, and sexual minority individuals) are at significantly greater risk for
substance use disorders compared to heterosexual and cisgender individuals (Flentje,
Bacca, & Cochran, 2015). However, gender- and sexual orientation-related identity
constructs are often excluded in substance abuse research (Flentje et al., 2015). Thus, the
identity-related data necessary to understand this disparity is not available to researchers,
policy makers, or the general public.
Another challenge of using science to understand and combat health disparities is
the overwhelming magnitude of a multifaceted problem. Health disparities have been
documented across many facets of identity including race, ethnicity, gender, sexual
orientation, socio-economic status and social class, ability status, and age (Centers for
Disease Control and Prevention, 2013; Koh et al., 2011; Meyer, 2003; Woolf &
Braveman, 2011). The issue becomes infinitely more complex as researchers explore how
different combinations of these facets of identity (i.e., intersections) and various markers
of psychological and physical health influence one another.
Therefore, scientific innovations regarding measuring and exploring social
identities are essential to combatting health disparities in the United States (Koh et al.,
2011). The current research aimed to provide a quantitative measure of various facets of
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identity that more accurately captures the contextualized and intersectional way
individuals live their lives: The Scales of Contextualized Identity and perceived
Marginalization (SCIM). Such a measure aims to promote greater understanding of and
deeper investigation into the mechanisms that underlie health disparities and namely
contextualized identity, or one’s perceived relationship to various socially privileged
groups.
Health Disparities and Minority Stress

A proposed mechanism that connects minority identity and poorer health
outcomes is minority stress (Meyer, 1995; Meyer, 2003). This construct integrates a
variety of psychological and sociological perspectives, including but not limited to
theories of symbolic interactionism, social comparison, social identity, and selfcategorization (Meyer, 2003). As such, the resulting theory highlights that living in an
environment that views one as “different” or “abnormal” or “abominable” creates stress
above and beyond what is generally experienced in daily life (Meyer, 2003). Defined
broadly, stress includes “any condition having the potential to arouse the adaptive
machinery of the individual” (Meyer, 2003; Pearlin, 1999a, p. 163).
From this perspective, minority individuals experience an “excess stress…as a
result of their social, often a minority position,” (i.e., minority stress; Meyer, 2003, p.
676). Thus, as minority individuals face unique, chronic, and socially-based stress that
exists in addition to everyday stress, they subsequently focus additional mental and
physical resources to cope with that stress (Meyer, 2003). This persistent, additional
mental and physical exertion, and the psychological and physiological depletion
associated with it, leaves individuals at greater risk for illness and disease (McEwen,
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2002; Meyer, 2003). Thus, minority stress serves as a possible mechanism connecting
minority identities to the negative health outcomes that disproportionately face these
populations (Meyer, 2003).
Conceptualizing minority individuals’ experiences with chronically invalidating
environments as stress serves as a specific mechanism through which to discuss the
mental and physical health disparities that they face. Meyer’s (2003) Minority Stress
Theory (MST) predominately explores the mental health implications of minority stress.
Part of the success of MST to successfully depict minority stress as a mechanism
associated with health disparities lies in its complex, integrated nature. Factors including
environmental circumstances, minority status, minority identity, general stressors, distal
minority stress processes (e.g., prejudice events), proximal minority stress processes
(e.g., expectations of rejection), characteristics of minority identity (e.g., prominence),
and coping and social support (Meyer, 2003; see Figure 1) interact with one another to
result in positive or negative mental health outcomes. The MST model explains the
observed variability within groups in their experiences of minority stress as differences in
various risk and protective factors, which influence each other as well as outcomes.
Relevance of MST to the Current Project
Since its introduction, Meyer’s (2003) minority stress model has been widely
cited and validated with a variety of sample populations and outcome measures.
Importantly for the current investigation, it explicitly incorporates identity as a key factor
associated with minority stress experiences and outcomes. While Meyer’s (2003) original
model was conceptualized using gay men and lesbian women in particular, it has
demonstrated applications exploring minority stress with identities beyond sexual
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orientation. Notably these include gender (e.g., Hendricks & Testa, 2012) and race and
ethnicity (e.g., Flores et al., 2008; Moradi & Risco, 2006; Wei, Ku, Russell, Mallinckroft,
& Liao, 2008; Wei, Heppner, Ku, & Liao, 2010) but also mental health status (e.g., Boyd
Ritsher & Phelan, 2004), and even religious identification (e.g., Sirin & Fine, 2008).
In addition to the flexibility of this model to explore minority stress across a
variety of identity facets (Frost, 2011), it has demonstrated use empirically exploring
multiple identity dimensions simultaneously including considerations of sexual
orientation, age, race, ethnicity, body weight, etc. (e.g., Dovidio, Penner, Calabrese, &
Pearl, 2018; Wight, LeBlanc, de Vries, & Detels, 2012). Given the inclusion of identity
as an essential feature of the model and its demonstrated empirical applications across
and within numerous facets of identity, the MST model served as a core component in
understanding and exploring a new measure of identity with specific applications to
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understanding minority stress experiences and processes underlying broader health
disparities.
Measuring the “Minority” of MST: Limitations of Categorical Analyses

Within the MST model, numerous scholars have focused on various distal and
proximal minority stress processes (e.g., Denton, Rostosky, & Danner, 2014; Dispenza,
2015; Drazdowski et al., 2016; Graham, West, Martinez, & Roemer, 2016; Szymanski,
Kasubeck-West, & Meyer, 2008) as well as various coping strategies and social support
systems (e.g., Feinstein, Wadsworth, Davila, & Goldfried, 2014; Gray, Mendelsohn, &
Omoto, 2015; Meyer, Schwartz, & Frost, 2008; Szymanski & Henrichs-Beck, 2014;
Szymanski & Owens, 2008). Many of these researchers include minority status in their
minority stress investigations only through the demographic make-up of their sample. For
example, if sexual minority women are surveyed, their self-reported gender and sexual
orientation are often the only considerations of their minority status or identity. Such
investigations both within the MST model and outside of it are often plagued by key
limitations, including an over-reliance on single-axis categorical analysis (SACA).
SACA includes exploring one identity dimension (e.g., race) as a singular lens to
describe how all individuals who share that identity dimension (e.g., Asian) think, act, or
feel (Grzanka, 2014). This renders all other sub-groups within that larger category (e.g.,
men, lesbians, working class individuals, etc.) and their unique experiences invisible. For
example, if investigators only explore questions related to race, they are unable to
investigate how gender or sexual orientation alter participants’ experience of their race,
and the resulting scientific conclusions erase potentially meaningful variations and
complexity within that racial group.
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Reliance on SACA in research also has mathematical consequences. Utilizing
SACA assumes that all individuals who select the same category are homogeneous in
some way regarding that characteristic – that a person’s “Black-ness” is the same as
another person’s “Black-ness” and equally different and separate from other groups’
“White-ness” or “Latin-ness.” This assumption adds significant variability into these
categories, burdening a study’s overall statistical power.
Additionally, SACA commonly relies upon single-item, forced-choice measures
that require participants to select their identity from a finite list (e.g., gender: male or
female). This assumes that participants can only “be” one of the options presented. And,
in order for their responses to “count,” they must choose one from the list regardless of
how well it accurately captures their self-identity. Individuals who fall to the margins of
these categories (e.g., non-binary, gender fluid, transgender, etc.) generally experience
increased marginalization in their daily lives, which has subsequently been – though
likely inadvertently – reinforced by scientific inquiry and single-item, forced-choice
demographic questions.
In lieu of a single, forced-choice answer, adding a “select all that apply” option
increases the specificity of these demographic questions to a certain degree and can
reduce the variability within categories. However, such question formats do not
necessarily make data analytic decisions regarding what to do with participants who
indicate multiple identities easier, and concerns regarding statistical power and
homogeneity of groups are again brought into focus (Yadlosky, Colburn, Hurtado, Yang,
& de St. Aubin, 2017).
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Importantly, given the charged and complex nature of numerous identity
dimensions, some participants may not know where they “fit” or only choose to disclose
marginalized identities in specific situations. Qualitative exploration of this question
revealed an individual who was not exactly sure where her “Indian” racial and ethnic
identity placed her among traditionally offered racial categories (i.e., European
American, African American, Asian/Pacific Islander, Hispanic/Latino, American
Indian/Alaska Native, and Other; Yadlosky, Whicker, & de St. Aubin, 2016). Sometimes
she reported selecting Asian, sometimes Other, and sometimes both. Similarly, a bi-racial
individual reported, depending on the circumstances and purpose of the assessment, that
she indicates Black only, White only, or sometimes Bi-racial, if it is even an option
(Yadlosky et al., 2016). Ultimately, reliance on SACA that frequently utilizes single-item
measures with limited and often poorly described response options can introduce
complex variability into results while reinforcing the marginalization of many minority
groups.
An even greater limitation of SACA includes the way it oversimplifies
individuals’ experiences. A person does not interact with their world as merely their race
or gender or sexual orientation or social class. Instead, individuals’ experiences are
continually and routinely shaped by their entire selves – despite the isolation and
homogeneity of identity dimensions assumed by SACA. Many scholars exploring the
influence of identity on stress and psychological outcomes do not include considerations
of other potentially important identity intersections (e.g., social class or SES; Bowleg,
2008; Williams & Fredrick, 2015).
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Multi-axis categorical analysis. Greater consideration of multiple identity
dimensions allows researchers greater specificity in the application of their findings.
However, the idea of “double jeopardy,” that individuals with two or more marginalized
identities (e.g., Black women) experience twice the oppression, is overly simplistic and
not universal. Such a straightforward pattern of multiplied oppression occurs for some
but not others and for a variety of reasons (Hayes, Chun-Kennedy, Edens, & Locke,
2011).
Additionally, investigations of the interplay between different identity dimensions
present a statistical and mathematical challenge for investigators. For example, a
researcher is seeking to explore the impact of identity group membership on depression
scores. For the sake of the example, they are looking to sample a minimum of 30
participants in each subgroup to retain necessary power for proposed analyses. If they
explore race only, and define it as Black or White, it follows that they will need 60
participants. Should they include Latinx as a racial category, they will need 90
participants.
Should they include gender, defined as man or women, they will then require 180
participants. But as “man or woman” is a relatively limited definition of gender,
investigators may include at least three gender groups: man, woman, and “other.” This,
then, requires 270 participants. Importantly, sampling 30 Black participants who identify
their gender as “other” may be disproportionately challenging compared to finding 30
White participants who identify this way, depending on where this sampling takes place
(Yadlosky, Whicker, & de St. Aubin, 2015). Additionally, if the research team is
interested in sexual orientation, exploring heterosexual, homosexual, and bi-spectrum
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(e.g., bisexual, pansexual, etc.) groups would require 810 participants. Thus, exploring
three identity dimensions in a traditionally categorical, though admittedly limited way,
quickly approaches cost, time, and sampling limits, without exploring documented
important identity dimensions like social class, age, and ability status.
Thus, the practical exploration of minority stress processes via a more
comprehensive multi-axis categorical perspective, though important, proves difficult with
standard quantitative psychological research methods (Yadlosky et al., 2015). To combat
this, researchers often limit the number of identity dimensions explored, which can lead
to drawing misleading and biased conclusions that are similar to those associated with
SACA (Cole, 2005).
Even a multi-axis categorical analysis of identity does not necessarily accurately
capture the co-constructed and interconnected nature of one’s various identity
dimensions. Psychologists exploring race and gender intersections often utilize an
accumulated disadvantage model that mathematically adds the statistical variance
associated with race on top of that of gender (Shields, 2008) and seemingly echoes the
double jeopardy hypothesis that is far from universal (Hayes et al., 2011). Using an
accumulated disadvantage model assumes that individuals can separate their experiences
associated with their gender from their experiences associated with their race, despite the
fact that individuals always experience their gender and race in conjunction with one
another (Shields, 2008; Warner, 2008).
Many of the statistical analyses associated with MACA treat variables as
independent and add the influence of one variable on top of the other, even when
exploring statistical interaction effects (Bowleg, 2008; Harris & Bartlow, 2015; Shields,
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2008; Warner, 2008). These assumptions of “linearity, unidimensionality, and
uncorrelated error… do not reflect the real-world complexities of intersections” and how
individuals live their lives (Bowleg, 2008, p. 320). Ultimately, then, such investigations
fail to accurately represent the lived experiences they intend to capture.
The limitations of SACA and MACA highlight important distinctions between
attempts to explore minority status (Figure 1, part b), or isolated categorical “check
boxes,” versus the constructed meaning and contextualized nature of one’s identity
(Grzanka, 2014). Especially with regards to minority identity (Figure 1, parts e and g),
fewer scholars have empirically investigated its characteristics to the same degree as
other elements of MST (e.g., minority status, prejudice events, internalized oppression,
etc.) despite the identified interconnections between them.
Minority Identity in MST

Regarding minority identity, MST specifically highlights characteristics including
identity prominence, valence, and integration that influence one’s experience of stressful
events (Meyer, 2003). For example, while external challenges (e.g., minority stress
experiences) to one’s self-concept and overall identity are generally viewed as
distressing, the amount and type of distress is influenced by which identity dimension is
targeted and how that person views that dimension relative to their overall identity
(Meyer, 2003). Thus, the structure of an individuals’ self-concept influences the ways in
which they experience identity-related threats and challenges (Meyer, 2003).
The characteristics of identity highlighted in MST, namely prominence, valence,
and integration, bring together the work of various social psychologists and sociologists
including principles from Thoits’s (1983, 1986, 2003) identity accumulation theory and
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Burke’s (1991) identity control theory (Meyer, 2003). Both theories emerged out of
Stryker’s (1968, 1980, 1980, 2008) identity theory, which highlights the interaction
between identity and behavior in a given social context.
Identity theory assumes that individuals hold multiple social identities at the same
time (e.g., being a professional, a spouse, and simultaneously a parent) and that the
organization of these identities influences one’s behavior (Stryker, 1968). According to
Stryker (1968), invoking an identity in a given situation necessitates that a person feels
that identity is relevant to that specific situation (Stryker, 1968). This perception is highly
context specific and is organized based on identity salience, or “the probability, for a
given person, of a given identity being invoked in a variety of situations” (Stryker, 1968,
p. 558; emphasis added). Ultimately, the relative identity salience of various social
identities interacts with the social environment to influence how an individual behaves.
For example, due to invoking one’s “professional identity” in a given situation, their
behavior will be more congruent with their role as a professional, versus acting like a
spouse or a parent in that situation. Within that context, the professional identity has
greater salience than other identities within the self-concept.
Identity accumulation theory (Thoits, 1983) builds upon the premise that various
identities and social roles help indicate who a person is and how they should behave in a
given situation (Owens, Robinson, & Smith-Lovin, 2011). More specifically, as one
accumulates more social roles, they likewise accumulate more opportunities and social
resources associated with those roles (Owens et al., 2011). Existing research
demonstrates conflicting evidence regarding whether these increased resources are

12
universally beneficial especially when considering various cultural identities and groups
(Owens et al., 2011).
Burke’s identity control theory (1991) emphasizes the active nature of identity
formation and accumulation of social identities and roles. Accordingly, individuals are
constantly adjusting their self-identity and behavior based on feedback from the
environment (Owens et al., 2011). This in turn shapes overall identity and identitymotivated behaviors (Owens et al., 2011).
Identity control theory also highlights the importance of internalized meanings
associated with one’s social roles (Owens et al., 2011). From this perspective, the
meanings of one’s identities are always changing in response to social feedback (Owens
et al., 2011). Therefore, social stress occurs when an individual receives feedback that is
incongruent with their personal conceptualization and meaning of one of their identities
(Owens et al., 2011). As individuals accumulate or become aware of more social
identities and receive feedback accordingly, these social identities often come into
conflict with one another, and the resolution of this conflict carries important
implications for health outcomes, especially within the context of minority stress (Settles,
2004).
Prominence. Identity prominence or centrality plays a key role regarding the
relative resolution of such identity conflicts (McCall & Simmons, 1978). It is also the
first characteristic of minority identity specifically highlighted in the MST model (Figure
1, part g). Identity prominence includes one’s “subjective sense of the worth or value of
an identity” (Ervin & Stryker, 2001; Brenner, Serpe, & Stryker, 2014, p. 232). Identity
centrality (Settles, 2004) consists of “the importance or psychological attachment that
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individuals place on their identities” (Settles, 2004, p. 487). These terms have been
considered to be largely analogous with one another and, therefore, were used
interchangeably below (Brenner et al., 2014).
Identity prominence is highly related to identity salience; however, prominence
emphasizes the affective component of a particular identity, whereas salience emphasizes
a behavioral component (Brenner et al., 2014). Risks to identities with greater
prominence for an individual are likely to be perceived as more threatening compared to
risks to less prominent identities (Settles, 2004). Importantly, individuals may have
various highly prominent identities that come into conflict with one another, especially if
the belief systems associated with them vary (Settles, 2004). Additionally, research has
demonstrated that identity prominence can mitigate the negative impact of discrimination
on psychological well-being among stigmatized groups (Settles, 2004).
Valence. The second characteristic of minority identity highlighted in the MST
model is identity valence. Valence is also a key aspect of identity development especially
in the context of navigating multiple identities and includes attaching different personal
values to different identities (Stirratt, Meyer, Ouellette, & Gara, 2008). Identity valence
involves “the positive or negative evaluation of a particular identity” (Stirratt et al., 2008,
p. 93).
Valence helps to further organize the development of one’s self-concept (Stirratt
et al., 2008). Positive valence leads to greater identification with a particular identity,
whereas negative valence leads to greater distancing from a particular identity (Sluss &
Ashforth, 2007). Thus, identities with positive valence are conceptualized as valuable and
are more likely to be associated with more positive psychological functioning (Stirratt et
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al., 2008). For example, in a sample of LGB adults, greater positive valence toward one’s
LGB identity was predictive of more positive psychological well-being and fewer
depression symptoms (Kertzner, Meyer, Frost, & Stirratt, 2009). Identity valence was
also identified as a key mediator between identity and lower social well-being; however,
this depended individuals other identity dimensions (e.g., race/ethnicity; Kertzner et al.,
2009).
Integration. The third identity construct Meyer (2003) highlights is identity
integration, which similarly relates to psychological well-being (Stirratt et al., 2008).
Identity integration discussions stem from empirical and theoretical explorations of
Erikson’s (1968) psychosocial developmental stage theory and specifically considerations
of identity “crises” (Baumeister, Shapiro, & Tice, 1985). Identity crises arise when an
individual is unable to engage in or fulfill expected behaviors associated with an aspect of
their social identity because of conflicting commitments with other social identities
(Baumeister et al., 1985).
Resolving identity crises requires individuals to balance duties and behaviors
associated with various identities (Baumeister et al., 1985). This enables “the individual
to integrate some aspects of the rejected commitment into the final identity,” which
results in identity integration (Baumeister et al., 1985, p. 419). This process requires
integrating and re-integrating many past identity-related commitments and components
together to form a more cohesive self-concept over time (Beit-Hallahmi, 1977).
Identity integration has more recently been applied to bi- and multi-cultural
identity development processes (Benet-Martinez & Haritatos, 2005). In this realm,
integration generally suggests that an individual feels comfortable operating in multiple
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cultures regularly and easily or that “they do not perceive the two cultures to be mutually
exclusive, oppositional, or conflicting” (Benet-Martinez & Haritatos, 2005, p. 1019-20).
As conceptualized by Benet-Martinez and Haritatos (2005), successful integration
includes rectifying both conflict between cultures as well as perceived distance between
them.
Current literature. Assessing the characteristics associated with minority
identity, including considerations of prominence, valence, and integration, are necessary
to fully understand the well-being of various minority-identified groups (Roberts et al.,
1999). However, most investigations exploring MST or elements of the model do not
consider any characteristics of minority identity, with few exceptions (e.g., Kertzner et
al., 2009; Stirratt et al., 2008).
A reason for this may be the relatively limited empirical tools and methods
available to precisely measure identity characteristics as opposed to theoretical or
conceptual discussions of their underpinnings (Roberts et al., 1999). Thus, valid and
reliable measures of identity characteristics, including those beyond prominence, valence,
and integration, are lacking behind conceptual understandings of these identities in a
research context (Roberts et al., 1999). In fact, many questions related specifically to
minority identity have yet to be asked in the research base.
Minority Identity beyond MST

Existing constructs and measures used to explore minority identity often focus on
one’s relative experiences of identities within themselves. As described, many of the
theories underlying Meyer’s (2003) conceptualizations of minority stress emphasize the
individual’s role in identity development processes (Owens et al., 2011). This individual
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may interact with the environment and receive cues from it, but the emphasis remains on
the individual. Conversely, other targeted identity development models (e.g., Cross’s
nigresscence theory, 1971; Cass’s model of homosexual identity, 1979) emphasize the
interaction between one’s minority identity and the dominant (i.e., more socially
privileged) identity and associated social structures. This conflict and social
marginalization plays a central role regarding various stages of minority identity
development.
For example, revisions of Cross’s model include a distinct process of developing
Black identity that is separate from the dominant White culture that includes a period of
holding anti-White beliefs (i.e., immersion-emersion anti-White; Vandiver, Cross,
Worrell, & Fhagen-Smith, 2002). Similarly, Cass’s homosexual identity formation model
involves comparing and contrasting one’s self-concept with the heterosexual norms of
broader society (stage two; Cass, 1979). Such models, not without their own limitations
and challenges (e.g., McCarn & Fassinger, 1996; Worrell, Cross, & Vandiver, 2001),
emphasize the important social context associated with minority identity development.
Considerations of identity contextualized in this way include an implicit exploration of
the relative social privilege and oppression facing individuals with marginalized
identities. Importantly, contextualized identity does not merely include one facet of
identity, as individuals – as previously noted – experience numerous facets of identity
simultaneously. Each of these facets also has a larger sociopolitical history and context
relative to each other.
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Intersectionality Theory

Understanding minority stress processes as they are realistically experienced
requires appropriate contextualization of someone’s whole self (Grzanka, 2014). In this
way, an individual’s complex identity is both a dimension of the self as well as “the
operation of power relations among groups” (Shields, 2008, p. 302). Borrowing from
intersectionality theory, this suggests that understanding one’s minority experiences
requires an understanding of the sociopolitical dynamics that influence those experiences
(Grzanka, 2014).
Intersectionality, rooted in Black, feminist legal scholarship (i.e., Crenshaw,
1989; 1991) and activism (e.g., the Combahee River Collective) is not exclusively about
various combinations of identity dimensions (Grzanka, 2014). In addition to increasing
considerations of race alongside those of gender, class, sexuality, etc., intersectionality
problematizes the way many psychologists traditionally conceptualize minority identity
(e.g., SACA or MACA) and places this critique within a social justice framework
(Rosenthal, 2016). Explorations of minority identity must therefore also examine “how
distinctive social power relations mutually construct each other” (Bowleg, 2008, p. 313;
Collins 1998). Intersectionality has been directly identified as having important
theoretical and empirical implications for studying identity, psychological distress, and
health disparities (Harris & Bartlow, 2015; Rosenthal, 2016).
Such considerations again call into question how many psychology researchers
measure identity with “additive” questions (e.g., participant “checked boxes” associated
with woman, Black, and homosexual) that lead to additive answers, which do not
accurately portray lived experiences (e.g., accumulated disadvantage models; Bowleg,
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2008). This idea of “attempting to measure intersectionality through addition” fails to
adequately capture the mutually constructed reality of lived experiences (Bowleg, 2008,
p. 314). Individuals do not live with additive identities but rather with identities that
result in a singular whole (e.g., Black lesbian).
Embracing intersectionality alongside the psychological study of identity and
minority stress includes critically examining how the structuralized social power and
oppression of less privileged groups create chronic, intertwined experiences of minority
stress (Crenshaw, 1991). This requires scholars to critically think about power dynamics
and how the resulting intersections influence sampling, inclusion and exclusion criteria,
and the very definition of groups (Cole, 2009; Warner, 2008). From a methodological
perspective, the “notion that social identities and social inequality based on ethnicity,
sexual orientation, sex/gender… are interdependent and mutually constitutive… rather
than independent and uni-dimensional poses a variety of thorny methodological
challenges” (Bowleg, 2008, p. 312). Current quantitative measures and statistical tools
are limited in their ability to assess identities from an intersectionality perspective
(Bowleg, 2008).
Measuring Identity and Intersectionality

In order to quantitatively assess and appropriately contextualize multiple facets of
identity, researchers are challenged to critically examine who is included in and excluded
from the groups under examination (Cole, 2009). Investigators can then work to unpack
traditional categorizations, recognize who has been rendered invisible or erased
according to them, and more accurately and precisely state conclusions and implications
for their work (Cole, 2009). From this perspective, identity can be viewed as a
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constructed process intertwined with oppressive forces (Cole, 2009; Warner, 2008).
Additionally, when developing more intersectionality-inspired measures, investigators
must ask questions that assess constructs like perceived discrimination and prejudice
(Bowleg, 2008; Meyer, 2003).
Accurately understanding the role of minority identity in minority stress processes
requires fully appreciating and capturing the various forms and contexts in which systems
of oppression contribute to that stress. Bowleg (2008) calls specifically “for researchers
to approach intersectionality from the perspectives of ordinary people who live at the
crux of structural inequality based on intersections of race, class, sex, gender, sexual
orientation, and disability” (p. 323). Research methods utilizing this perspective “hold
incredible promise for helping researchers address and respond to the many
methodological challenges of intersectionality research” with promising applications to
exploring chronic health disparities in a more comprehensive way (Bowleg, 2008, p.
323).
Intersectionality-focused psychologists acknowledge that there is no easily
identifiable “quick fix” that outlines exactly what intersectionality-driven methods look
like (Shields, 2008). This requires scientists to find a synthesis between fully
acknowledging the consequences and limitations of current methods (e.g., SACA,
MACA, accumulated disadvantage models) and working to dynamically and more justly
capture the intuitive, contextualized, lived experiences associated with various identities
(Shields, 2008; Warner, 2008).
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Aims of the Current Project

Aim 1: Assessing contextualized identity, the Scales of Contextualized
Identity and perceived Marginalization (SCIM). Given the challenges of appropriately
measuring and contextualizing minority identity beyond merely SACA or MACA, Aim 1
of the current research included presenting a measure of identity that addresses many of
these concerns. The resulting measure, the Scales of Contextualized Identity and
perceived Marginalization (SCIM) assesses eight identity dimensions (i.e., race/ethnicity,
gender, sexual orientation, social class, ability status, age group, faith, and physical
features) that are associated with various privileges and disadvantages in current U.S.
sociopolitical culture. This measure assesses contextualized identity or individuals’
perceived marginalization from privileged groups across these eight facets of identity. It
places identity within the context of social power dynamics from the participant’s point
of view.
In lieu of single-item, categorical assessment of these eight identity dimensions,
participants respond to multiple items assessing various experiences associated with each
specific identity dimension along 5-point Likert-type scales. This structure allows for
greater sensitivity to variations within identity categories and within individuals’
experiences. This also increases statistical power, as all participants complete all items,
instead of relying on limited forced-choice categories within each dimension.
Instead of identifying group membership, which creates variability associated
with definitions of terms and the diversity and multiplicity of subgroups (e.g., male,
female, FtM, MtF, non-binary, genderfluid, agender, etc.), participants self-identify the
group that they perceive to be most powerful and privileged within each identity
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dimension. Directions and definitions specify the meanings of terms. Participants then
indicate how similar or different they perceive they are relative to the group they
identified as dominant. As a result, one’s identification with privilege within that identity
category is quantified. Framing questions in this way emphasizes participants’ lived
experience from their own perspective and of relative social power dynamics as
participants perceive them, instead of scientists’ conceptualizations and definitions of
such dynamics.
The structure of this measure provides flexibility to investigators. Subscales (i.e.,
eight individual identity dimensions) may be used independently as measures of
identification with privilege in these specific areas, or subscales may be combined to
generate an aggregate assessment of an individual’s overall identification with privileged
groups. Researchers may also theoretically or mathematical divide dimensional scales
into categories to conduct group-based statistical analyses, although this is to be done
with caution, given the theoretical limitations associated with this approach.
Pilot studies. The SCIM was created through various pilot studies and iterations.
Drafts of the SCIM were distributed to various pilot samples including a convenience
undergraduate participant pool sample from a mid-sized Catholic institution in a
Midwestern metropolitan area. This sample (N = 228) was largely female-identified (n =
167) and cisgender; no students identified outside of a gender binary or as trans*. Age
ranged from 18 to 23 (M = 19.39, SD = 1.07). Regarding sexual orientation, 213 of
participants identified as straight with 8 students identifying as bi+ spectrum, 3 as
gay/lesbian, 3 as asexual spectrum, and 1 as questioning. Using non-exclusive categories
(i.e., “select all that apply”), 165 students identified as White/European American, 30 as
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Asian/Pacific Islander, 26 as Latinx/Hispanic, 17 as Black/African American, 10 as
multi-racial, 3 as Middle Eastern, and 2 as American Indian.
Participants completed a preliminary version of the SCIM as well as various
minority-stress-related variables of interest, including various measures of well-being
(e.g., life satisfaction, psychological distress), identity facets (e.g., identity prominence,
ethnic identity), general stress and coping mechanisms, proximal and distal minority
stress constructs (e.g., major and everyday discrimination experiences, internalized
oppression), and traditional measures of minority status. Importantly, following these
analyses, additional pilot testing was conducted to further explore the psychometric
properties of the SCIM. As a result of these additional pilot studies, described in more
detail below, some of the SCIM’s subscale content was altered from what was utilized in
the undergraduate convenience sample. More information about the implication of these
changes is described below.
Additional pilot data were gathered from Amazon’s Mechanical Turk (MTurk)
online platform. A total of five pilot samples were obtained from MTurk with the primary
purpose of identifying the final SCIM content and model structure. Due to the targeted
nature of research questions being assessed with each sample, sample size varied from 44
to 288. More detail regarding the general demographic makeup of this platform is
described below. Using MTurk, researchers targeted older, more diverse samples
compared to readily available undergraduate samples. Investigators also obtained
qualitative feedback from participants regarding the phrasing of questions,
understandability of directions and language, and general concerns about content being
misrepresented or omitted. The research team incorporated qualitative feedback to adjust
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subscale language and items across various subscales and additional pilot tests were
conducted.
Quantitative data associated with these MTurk pilot studies were used to
preliminarily explore subscale structure. Using Mplus Version 7.4 (Muthén & Muthén,
2015), investigators conducted a series of confirmatory and exploratory factor analyses to
determine the model fit of subscale items and factors. Initially versions of the SCIM
utilized a 7-point Likert scale. However, given the theoretical ambiguity associated with
differences between the seven response options, a 5-point Likert scale was utilized
instead. Additional analyses demonstrated using this 5-point scale did not significantly
alter model fit. As of result, future model fit analyses considered responses to be ordinal
as opposed to continuous data.
The final MTurk pilot sample used to determine the model fit utilized in the
current analyses included 288 MTurk workers. Age ranged from 18 to 70 (M= 32.32, SD
= 9.48). Regarding gender identity, 135 participants identified a woman/female, 121 as
man/male, 3 as non-binary, and 2 as trans*. Regarding sexual orientation, 162 identified
as straight, 44 identified as bi+ spectrum, 44 as gay/lesbian, 4 as queer, 2 as asexual
spectrum, and 1 as questioning. Regarding race/ethnicity, 151 participants identified as
White/European American, 44 as Black/African American, 31 as Asian/Pacific Islander,
21 as Latinx/Hispanic, 11 as Multi-racial, 2 as American Indian/Alaska Native, and 2 as
Middle Eastern.
Aim 2: Psychometric evaluation. Aim 2 of the current project included
exploring the preliminary psychometric properties of the SCIM. Therefore, researchers
conducted a cross-validation of measure structure, a preliminary evaluation of test-retest
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reliability, and investigations of internal consistency across samples. Cross-validation
analyses explored factor structure within subscales as well as the overall SCIM identity
score. Test-retest reliability analyses of both the SCIM total and eight subscale scores
were preliminarily conducted with a convenience sample.
Internal consistency values were calculated for each of the subscales; however, an
overall internal consistency analysis was not conducted for the total score. Individuals
likely encounter correlated experiences within a specific dimension of contextualized
identity (e.g., race/ethnicity). Conversely, as the identities assessed by the SCIM are not
voluntarily chosen, one’s experiences with privilege and oppression across these
identities are not necessarily related. Intersectionality theory highlights the fact that these
experiences necessarily inform perceptions of the other; however, the overlapping and
interconnected nature of identity dimensions is necessarily unique between individuals
and their contexts.
For example, the correlations between a White woman’s identification with racial
and gender-based privilege is likely different than those between an Asian man’s
identification with such privilege. While these experiences and the experiences associated
with their other identities combine to influence their overall contextualized identity,
consistent correlations between all SCIM items are not necessarily expected. Therefore,
the universality of the inter-correlations between the eight subscales of the SCIM was not
assumed, and investigators did not assess internal consistency for the overall SCIM
identity score.
Aim 3: Preliminary construct validity. Aim 3 of the current project explored
preliminary construct validity of the SCIM identity score and subscales. Establishing
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construct validity requires demonstrating that SCIM identity scores and subscales are
correlated with theoretically related measures and appropriately divergent from measures
that are theoretically unrelated. Importantly, examining construct validity is an ongoing
process associated with the use and development of any measure. This is particularly
critical for a measure such as the SCIM, given its proposed utility for measuring and
capturing a wide variety of experiences associated with oppression and privilege. Thus,
validating the various elements of the SCIM will require significant ongoing explorations
with various targeted populations and measures.
For the purposes of the present study, researchers selected predominately
minority stress concepts to evaluate the SCIM’s preliminary construct validity as
contextualized identity is strongly theoretically linked with them. More specifically,
investigators demonstrated preliminary construct validity of the overall identity score
with various measures of both distal and proximal minority stress.
More targeted explorations relating to construct validity for the overall identity
score will require comparison to additional previously validated measures of identity and
minority identity. An existing, well-validated measure of multi-group ethnic identity (i.e.,
Multi-group Ethnic Identity Measure – Revised; MEIM-R; Phinney & Ong, 2007)
similarly assesses elements of identity across participants and groups. Therefore, the
MEIM-R was also utilized to explore preliminary construct validity of the SCIM. Beyond
the MEIM-R, however, few minority identity measures were created and validated for
use across social groups. Thus, to more completely assess the construct validity of the
SCIM’s overall identity score, future analyses will require utilization of more targeted
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sampling and measures of minority identity that were beyond the scope of the current
project.
To evaluate preliminary construct validity of each SCIM subscale, researchers
explored corresponding group-based differences in subscale scores using binary minority
status categorizations (i.e., minority versus majority). These groups were utilized, despite
the previously noted limitations associated with them, as they are frequently used
elsewhere in the literature. Researchers also examined relationships between subscales
and corresponding measures of identity prominence. Lastly, investigators examined
relationships between ethnic identity and the race/ethnicity subscale specifically and
explored identity-specific measures of proximal minority stress (e.g., internalized
oppression) with select subscales, controlling for the influence of binary minority status.
Aim 4: Preliminary criterion validity. Aim 4 of the current project sought to
demonstrate the preliminary criterion validity of the SCIM identity and subscale scores.
Criterion validity examines the extent to which a measure is related to an expected
outcome variable that is either measured at the same time (i.e., concurrent validity) or in
the future (i.e., predictive validity). Similar to construct validity, evaluating criterion
validity is an ongoing process and requires demonstrating both concurrent and predictive
validity with outcome measures of interest. Investigators utilized general minority stress
outcome measures that were completed at the same time as the SCIM. Therefore, only
preliminary concurrent criterion validity was investigated.
More specifically, researchers examined relationships between the overall SCIM
identity score and measures of both general well-being and psychological stress.
Regarding select SCIM subscales, the research team explored relationships between
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subscale scores and these same mental health outcomes when controlling for binary
minority status.
Data Analysis Plan

To evaluate the psychometric properties (i.e., Aim 2) and correlates of the SCIM
(i.e., Aims 3 and 4), investigators explored model structure, reliability, and validity in
various forms. Given the numerous analyses that were conducted, researchers controlled
for familywise error (FWE) using the Holm-Bonferroni sequential method (Holm, 1979).
This method was selected as a more powerful alternative than the Bonferroni single step
method (Holm, 1979). Additionally, the research team explored skewness of continuous
variables. Variables that were identified as skewed (i.e., |z skew| > 3.29) according to the
guidelines presented in Kim (2013) were linearly transformed to eliminate or ameliorate
problematic skew (Tabachnick & Fidell, 2007).
Psychometric evaluation: Aim 2.

Cross-validation of measure structure. Researchers assessed the measure
structure and model fit identified in pilot analyses using a new sample. See below for
model fit associated with final pilot analyses. A higher order confirmatory factor analysis
(CFA) was conducted using Mplus Version 7.4 (Muthén & Muthén, 2015) to evaluate
observed model fit of the model identified in pilot processes (see Figure 2). One factor
CFAs were conducted to evaluate model fit statistics for each subscale. The research
team estimated all model parameters using the weighted least squares means and variance
adjusted (WLSMV) estimator in Mplus Version 7.4 (Muthén & Muthén, 2015). This
estimation method was utilized to accommodate categorical data that is non-normal and
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is appropriate for the ordinal scale and observed distribution of SCIM scores. Given that
subscale items were assessed using 5-response options, model fit was improved in pilot
analyses by considering data to be ordinal (i.e., categorical) instead of continuous.
Given the analysis using WLSMV estimation, the chi-square goodness-of-fit
statistic was not used as it is likely influenced by mathematical adjustment of standard
errors (Muthén & Muthén, 2015). Indicators of excellent fit include CFI ≥ 0.95 and
RMSEA ≤ 0.06 (Hu & Bentler, 1999). Importantly, these indicators are associated with
continuous data (Hu & Bentler, 1999). Less is known regarding acceptable limits for
goodness-of-fit statistics with categorical data (Maydeu-Olivares & Joe, 2014).
Therefore, application of Hu and Bentler’s (1999) indicators of excellent fit should be
applied to the current analyses within this context.
Differential item functioning (DIF) analysis: Race/ethnicity subscale. In pilot
analyses, the race and ethnicity subscale failed to significantly load onto the higher order
identity factor. To further explore this finding, the investigator evaluated measurement
invariance (MI) of the race and ethnicity subscale. An important step in measure
validation, MI evaluates whether a measure’s factor structure and model fit are
comparable across groups, ensuring that constructs are operationalized similarly (Sass,
2011; Walker, 2011).
More specifically, DIF analyses of the race/ethnicity subscale investigated
between-group differences associated with individual items on this subscale to help
evaluate the potential presence of an influential secondary construct (Walker, 2011).
Intersectionality theory would suggest that various identity dimensions and particular
group associations are likely to influence participants’ responses to race/ethnicity items.
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Additionally, existing research suggests ethnic identity differentially moderates racial
groups’ perceptions of prejudice and discrimination (Operario & Fiske, 2001). Thus,
differential item functioning by race/ethnicity groups on the race/ethnicity subscale is not
necessarily unexpected, and DIF results should be interpreted within this theoretical
context.
Importantly, the single-axis categorical group analysis associated with DIF
analyses has significant limitations, especially as numerous researchers have highlighted
the influences of within-group variability associated with racial and ethnic identity
(McDermott & Samson, 2005; Operario & Fiske, 2001; Quintana, 2007; Rockquemore &
Brunsma, 2002; Sellers, Copeland-Linder, Martin, & Lewis, 2006). Therefore,
interpretations of DIF results were interpreted with these limitations in mind.
DIF analyses help to elucidate how these various secondary and potentially
intersectional factors may be specifically influencing subscale item responses. To
evaluate potential DIF, researchers explored measurement invariance for the
race/ethnicity subscale using appropriate standardized steps. Final groups utilized in MI
analyses depended on observed sample sizes of these groups; however, researchers
anticipated exploring differences between mono-racial White/European American,
Black/African American, Latinx/Hispanic, and Asian/Pacific Islander groups. To
evaluate MI and DIF, first researchers evaluated configural invariance between groups; if
established, metric invariance was then explored, followed by scalar invariance and
residual invariance, if appropriate.
Configural invariance establishes baseline model fit within each of the groups
under exploration, and suggests that both groups have the same general factor structure.
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Thus, in evaluations of configural invariance using WLSMV estimation, both factor
loadings (i.e., the relationship between each item and the latent variable, in this instance,
race/ethnicity) and item thresholds (i.e., the “amount” of the race/ethnicity construct
associated with endorsing a 1, 2, 3, 4, or 5 on each item within the subscale) are allowed
to vary across groups. Establishing configural variance suggests that the same latent
variable is being assessed between groups or that each group’s identification with
racial/ethnic privilege was similarly measured by the proposed subscale structure.
Metric invariance explores whether or not factor loadings are equivalent across
groups. To evaluate metric invariance, the factor loadings of the comparison group are
fixed to the values of those of the reference group. A chi square difference test is then
utilized to determine if the model fit between the configural model and metric model are
significantly different from one another. If no significant difference between the models
emerges, metric invariance has been established. This suggests the items being used to
assess the latent variable are loading similarly across groups, and therefore likely have
the same meaning between groups (Bialosiewicz, Murphy, & Berry, 2013). In the present
analyses, metric invariance would suggest the race/ethnicity subscale items have
consistent meanings between racial/ethnic groups.
Following metric invariance, scalar invariance is explored. Scalar invariance
investigates whether or not the item thresholds are equivalent between groups, and a
model fit is explored when the item thresholds of the comparison group are fixed to those
of the reference group. Another chi square difference test is conducted to evaluate if
model fit is equivalent between the metric model and the scalar model. If no significant
difference is observed, the item thresholds are considered to be invariant between groups.
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This suggests that participants with the same value on the latent construct are scoring
items similarly (Bialosciewicz et al., 2013). A failure to establish scalar invariance
suggests that, after controlling for the primary construct of interest, groups are
systematically rating certain items higher or lower than other groups and that there may
be larger, external forces (e.g., cultural norms) influencing the way different groups are
endorsing specific items (Bialosciewicz et al., 2013).
Following scalar invariance, residual invariance is explored, which investigates
whether the residual variances (i.e., observed error) systematically differ between groups.
To evaluate residual invariance, researchers estimate a model in which the reference
group’s residual variances were fixed to one and the comparison group’s residual
variances were freely estimated. If the resulting residual model fit does not significantly
differ from the scalar model fit, then all explained variance in the latent variable (e.g.,
contextualized racial/ethnic identity) was measured similarly across groups (van de
Schoot, Lugtig, & Hox, 2012). If configural, metric, scalar, and residual invariance are
established, the latent construct is considered to have measurement invariance across the
assessed groups. Evaluations of MI and DIF within the race/ethnicity subscale followed
this process.
Test-retest reliability. To evaluate test-retest reliability of both the total score and
individual subscale scores researchers conducted a series of correlations exploring overall
SCIM identity scores and subscale scores, respectively, assessed approximately 10 weeks
apart. This time period was selected to maximize the length of time between assessments
while ensuring all data were collected within the same academic semester to maximize
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follow up participation. A total of nine correlations were conducted. See Table 1 for the
planned reliability evaluations for both the SCIM identity score and subscale scores.

Internal consistency. Investigators explored internal consistency within each of
the SCIM subscales. Cronbach’s 𝛼 were calculated in two different samples (i.e., online
adult sample, convenience sample of university students) for each of the eight subscales.
As the undergraduate student sample was assessed at various time points, multiple 𝛼s
were calculated within this sample. Internal consistency of the SCIM identity score was
not calculated, as noted above.
Preliminary construct validity: Aim 3. The measures selected to examine
construct validity assessed concepts associated with minority stress that can be measured
across groups. This included measures of minority identity and proximal and distal
minority stress processes. See Table 2 regarding the planned validity evaluations for the
SCIM identity score and Table 3 regarding the planned evaluations for the subscales. See
Table 4 for an outline of specific hypotheses associated with Aim 3.
Covariates. Investigators controlled for relevant co-variates when appropriate.
Previous research highlights the importance of assessing social desirability as a response
style pattern commonly associated with self-report measures (Reynolds, 1982) and
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important to consider during scale development and evaluation (King & Bruner, 2000).
Given the self-disclosing nature of the SCIM items and positive correlation between
social desirability and SCIM scores in preliminary pilot analyses (r = .15, p < .05),
researchers explored the correlation between social desirability and SCIM scores and,
based off of these findings, controlled for social desirability when statistically warranted.
Additionally, SCIM items require moderate introspective abilities and selfawareness. While stable, trait-like self-awareness likely importantly contributes to
experiences of minority stress, such stable self-awareness is unique from more episodic
situational self-awareness (Govern & Marsch, 2001). Situational self-awareness may be
prompted by the environment in which participants completed measures or by the content
of the measures themselves (Govern & Marsch, 2001). To control for these potential
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situational influences, the research team examined relationships between SCIM scores
and private and public self-awareness, via the Situational Self-Awareness Scale (Govern
& Marsch, 2001). Based upon these analyses, the impact of private and public situational
self-awareness was controlled for in subsequent analyses as appropriate.
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SCIM identity score. The researcher investigated the relatedness of overall SCIM
scores to a multi-group measure of ethnic identity and to distal and proximal minority
stress processes (see Table 2). The selected measures of minority stress were general in
nature and do not reflect minority stress experiences associated with a specific identity
dimension.
Ethnic identity. Investigators explored relationships between overall
contextualized identity and ethnic identity that can be assessed across ethnic groups.
Ethnic identity, as assessed by the MEIM-R, includes the extent one is committed to their
ethnic group (i.e., has a “sense of belonging” to it) as well as the extent to which one has
explored their ethnic identity (i.e., sought “information and experiences relevant” to it;
Phinney & Ong, 2007). Preliminary pilot analyses using an earlier iteration of the SCIM
demonstrated that ethnic identity commitment was uncorrelated with the overall identity
score. Ethnic identity exploration demonstrated a small negative correlation with the
identity score (r = -.16, p = .02).
Thus, researchers hypothesized that no association would emerge between ethnic
identity commitment scores and SCIM identity scores (hypothesis 1a) and that SCIM
identity scores would explain a significant amount of variance in ethnic identity
exploration scores (hypothesis 1b). Greater SCIM identity scores would be associated
with lower ethnic identity exploration. To test hypotheses, researchers conducted two
linear hierarchical regressions, controlling for covariates as necessary. In both analyses,
the SCIM total identity score was entered into the second step to examine the variance it
explained in both ethnic identity commitment and exploration.
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Minority stress: Distal. To examine distal stressors investigators explored major
experiences of discrimination (e.g., significant unfair treatment regarding housing, law
enforcement, employment, etc.; Sternthal, Slopen, & Williams, 2011) and everyday
discrimination experiences (e.g., receiving less respect, poorer service, harassment, etc.;
Sternthal et al., 2011). Investigators hypothesized that the SCIM identity score would
independently explain a significant amount of variance in both major (hypothesis 2a) and
everyday (hypothesis 2b) measures of distal minority stress, with greater SCIM identity
scores predicting less distal minority stress. Therefore, researchers conducted two linear
hierarchical regressions, controlling for covariates as appropriate. In both analyses, the
SCIM identity score was entered into the second step to explore the amount of variance
explained in both major and everyday experiences of discrimination.
Minority stress: Proximal. Regarding proximal stressors, researchers explored
relationships between both heightened vigilance (e.g., anticipatory alertness and
preparation regarding encountering a potential discriminatory situation; LaViest, Thorpe,
& Pierre, 2014) and self-concealment (e.g., intentionally hiding personal information that
others may perceive negatively; Larson & Chastain, 1990) and the SCIM identity score.
The research team predicted that the SCIM identity score would independently explain a
significant amount of variance in both heightened vigilance (hypothesis 3a) and selfconcealment (hypothesis 3b) separately. Greater SCIM identity scores would be
associated with lower proximal minority stress. Two hierarchical linear regressions
investigated the impact of the SCIM identity score on both proximal stress measures,
controlling for necessary covariates.
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SCIM subscales. Investigators sought to demonstrate the convergent and
discriminant validity of SCIM subscales with various elements of the MST model,
including selected identity-specific proximal minority stress processes. When applicable,
researchers controlled for the influence of social desirability and private and public selfawareness.
Minority status. Researchers explored the association between SCIM subscale
scores and binary minority status. Participants were separated into majority and minority
groups associated with each of the eight identity dimensions assessed on the SCIM. See
below for details regarding categorization within each identity dimension. Researchers
hypothesized that majority groups across all eight identity dimensions would demonstrate
significantly greater corresponding SCIM subscale scores compared to minority groups.
See hypotheses 4a through 4h in Table 4. A series of independent samples t-tests were
conducted to evaluate these hypotheses; a total of eight independent t-tests were
conducted.
Identity prominence. To preliminarily demonstrate the complimentary and
supplementary nature of the SCIM subscales to the minority identity constructs outlined
in MST (Meyer, 2003; see Figure 1 part g), investigators explored relationships between
SCIM subscale scores and participants’ corresponding identity prominence (e.g., the
importance of group membership to one’s overall self-construct; adapted from Luhtanen
& Crocker, 1992). Investigators hypothesized that different relationships would emerge
between subscale scores and identity prominence based upon the identity dimension
being explored. Identity dimensions associated with more explicit and public discussion
of privilege and oppression (i.e., race/ethnicity and gender) would explain a significant
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amount variance in respective prominence scores, with greater prominence being
associated with lower SCIM subscale scores (hypotheses 5a and 5b respectively). This
aligns with preliminary correlations in early pilot data (race/ethnicity: r = -.43, p < .001;
gender: r = -.21, p < .01). Researchers predicted a similar pattern would emerge
regarding sexual orientation (hypothesis 6c), despite null findings in pilot data, as the
sexual orientation subscale items have been significantly altered from the pilot version
and demonstrates better model fit.
Additionally, the research team predicted that identity dimensions often publically
discussed but not necessarily associated with conversations associated with a clear
“dominant” group (e.g., one’s privilege is less salient; i.e., faith and age group) would
explain a significant amount of variance in respective prominence scores, with greater
prominence being associated with greater SCIM subscale scores (hypotheses 5f and 5g,
respectively). These predictions also aligned with preliminary correlations in pilot data
(faith: r = .47, p < .001; age group (r = .15, p < .05).
Regarding identity dimensions that are less frequently publically discussed in
terms of privilege and power (i.e., SE class, ability status, physical features), researchers
did not anticipate a statistically significant relationship would emerge between associated
prominence scores and SCIM subscale scores (hypotheses 5d, 5e, and 5h respectively).
Similarly, no relationships emerged between these subscales and prominence scores
within pilot data. See Table 4 for a list of complete hypotheses. To explore hypotheses
5a-h, researchers conducted eight separate hierarchical linear regressions and controlled
for covariates in the first step, pending preliminary correlations.
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Ethnic identity: To further examine the convergent and discriminant validity of
specific SCIM subscales, investigators sought to explore connections between the
race/ethnicity subscale and one’s commitment to and exploration of ethnic identity
(Phinney & Ong, 2007). For both aspects of ethnic identity, researchers predicted greater
SCIM race/ethnicity scores would independently explain a significant amount of variance
in ethnic identity. Greater SCIM race/ethnicity scores would be associated with lower
ethnic identity commitment and exploration (hypothesis 6a and 6b, respectively), as was
observed in pilot analyses. To evaluate these hypotheses, researchers conducted two
separate hierarchical linear regressions exploring both aspects of ethnic identity (i.e.,
commitment and exploration). Relevant covariates were entered into Step 1, and the
race/ethnicity subscale was entered into Step 2.
Minority stress: Proximal, controlling for minority status. MST emphasizes the
importance of internalized oppression (e.g., internalized homonegativity) as an important
proximal stressor (Meyer, 2003). To evaluate the ability of specific SCIM subscales to
relate to targeted minority stress experiences, investigators explored relationships
between race/ethnicity, sexual orientation, and SE class subscales and measures of
internalized racism, heterosexism, and classism respectively. Additionally, these
relationships were explored while controlling for the influence of binary race/ethnicity,
sexual orientation, and SE class status, which indicated the ability of SCIM subscales to
relate to internalized oppression above and beyond one’s minority status.
For all three of the identity dimensions in question, the researcher predicted that
SCIM subscales would explain a significant amount of variance in internalized
oppression beyond that of binary minority status for each of the identity dimensions
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assessed. Negative relationships between SCIM subscale scores and internalized
oppression were anticipated (i.e., race/ethnicity, hypothesis 7a; sexual orientation,
hypothesis 7b; and SE class, hypothesis 7c). To evaluate these predictions, researchers
conducted three separate hierarchical linear regressions using each of the identity
dimensions of interest (i.e., race/ethnicity, sexual orientation, and SE class). In each, if
statistically appropriate, the research team entered covariates into Step 1 of the model and
minority status (i.e., minority or majority, as previously described) for the respective
identity dimension in Step 2. The corresponding SCIM subscale score was then entered
into Step 3.
Preliminary criterion validity: Aim 4. Researchers explored criterion validity
between the SCIM identity score and subscale scores and concurrently measured mental
health outcome (see Figure 1 part i) measures. MST emphasizes exploring both positive
and negative outcomes (Meyer, 2003). As mentioned, the potential influences of social
desirability and personal and public self-awareness were controlled for when appropriate.
SCIM identity score. More specifically, the research team investigated the
influence of the SCIM identity score on a global measure of well-being (i.e., life
satisfaction; Diener, Emmons, Larsen, & Griffin, 1985) as well as a measure of recent
psychological distress (i.e., depression, anxiety, and stress symptomology over the past
week; Henry & Crawford, 2005). Researchers hypothesized the SCIM identity score
would independently explain a significant amount of variance in both life satisfaction
(hypothesis 8a) and psychological distress (hypothesis 8b) separately. They conducted
separate hierarchical linear regressions exploring the influence of the SCIM score on
well-being and distress when controlling for covariates.
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SCIM subscales. To examine criterion validity, investigators assessed
relationships between mental health outcomes and selected SCIM subscales (i.e.,
race/ethnicity, sexual orientation, and SE class) when controlling for corresponding
minority status. Life satisfaction and psychological distress were again utilized as
outcome measures.
Given preliminary pilot results, researchers hypothesized that SCIM subscales
would explain a significant amount of variance in both life satisfaction and psychological
distress. Positive associations would emerge between life satisfaction scores and selected
subscales (race/ethnicity, hypothesis 9a; sexual orientation, hypothesis 9b; SE status,
hypothesis 9c), and negative associations would emerge between psychological distress
and selected subscale (race/ethnicity, hypothesis 10a; sexual orientation, hypothesis 10b;
SE status, hypothesis 10c). To evaluate these predictions, researchers again utilized
hierarchical linear regressions, entering covariates in Step 1 and corresponding minority
status in Step 2 of the model. For both mental health outcome variables (i.e., well-being
and psychological distress), three separate analyses were conducted associated with each
of the identified SCIM subscales. Therefore, a total of six regressions were conducted.
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METHOD

Participants

Mechanical Turk (MTurk) workers. MTurk is an online platform through
which “workers” are paid for completing available tasks (e.g., surveys) of their choosing.
This service provides access to over 500,000 workers with various backgrounds and skill
sets (Amazon.com, Inc., 2017). MTurk has been demonstrated to be effective for
accessing hard to reach populations for psychology and social science research (Smith,
Sabat, Martinez, Weaver, & Xu, 2015) and has been deemed comparable in terms of
biases and task engagement as university student research participant pools (Paolacci,
Chandler, & Ipeirotis, 2010).
The population of MTurk workers is more diverse than typical university student
samples (Buhrmester, Kwang, & Gosling, 2011), particularly regarding socioeconomic
status and race/ethnicity (Casler, Bickel, & Hackett, 2013). More specifically, in terms of
demographics, 54% of MTurk workers are between the ages of 21 and 35, 70% are
female, 65% report less than $60,000 in yearly household income, and 55% do not have
children (Ipeirotis, 2010). Workers’ education level is higher than national U.S. averages
(Ipeirotis, 2010).
Given the structure of and common tasks posted to this platform, shorter surveytasks (e.g., less than 20 minutes) are generally considered to be more successful than
longer surveys. Thus, in the current analyses, researchers utilized MTurk and stratified
sampling to secure appropriate sample sizes from minority identified and majority
identified individuals in each of the eight identity dimensions evaluated by the SCIM.
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Therefore, a variety of surveys with a limited number of included variables were
proposed (see Table 5).
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During pilot procedures that utilized targeted labeling of tasks to specifically
sample minority-identified participants, an average of 66% of individuals completing
surveys identified according to the targeted group (i.e., if a survey targeting sexual
minority individuals was administered to 100 participants, approximately 66 of them selfreported their sexual orientation as LGB+, whereas approximately 33 identified as
straight/heterosexual). Thus, to maximize efficiency of data collection while minimizing
participant burden, the research team conducted multiple targeted MTurk samples (via
altering the labels of survey batches) with associated measures (i.e., “Survey of
Racial/Ethnic Individuals’ Identity and Experiences”, “Survey of LGBTQ+ Individuals’
Identity and Experiences”, etc.). Relevant data from various batches was then combined
when appropriate. Targeted labeling of batches served to reduce completion times,
minimize participant fatigue, and ideally increase data quality.
Sample size and power analysis. Given the nature of the multiple samples,
targeted nature of sampling, and the fact that all participants hold identities associated
with each of the eight identity dimensions assessed, relative sample sizes of majority and
minority categories within each of the eight identity dimensions were assessed on an
ongoing basis. A priori power analyses of emergent ratios between majority and minority
categories were conducted using G*Power 3.1.9.2 (Erdfelder, Faul, Buchner, & Lang,
2009). Analyses utilized an estimated medium effect (d = .5), 𝛼 = .05, and power = .95.
Given ongoing assessment of relative numbers of participants with majority
versus minority identities across dimensions, the research team utilized more targeted
survey iterations than initially proposed. See Table 6 for resulting iterations of surveys
and specific content; survey 1 through 13 utilized MTurk samples. MTurk’s selective
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sampling options (e.g., sampling only workers who make more than $100,000) was
utilized as necessary to fulfill minimum group sample sizes. Observed power associated
with group based minority/majority analyses ranged from 0.53 to 1.00. See Table 7 for
observed power by identity dimension.
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A total of 1,720 participants provided consent to participate and initiated material
completion. Twenty participants were removed due to completing multiple surveys,
resulting in overlapping data completion. Following data quality screening (described
below), 1,438 were included in analyses. Sample sizes associated with specific analyses
are reported in Tables or in-text associated with corresponding results.
Table 8 and 9 include limited demographic information (i.e., sample size; age; years of
education; yearly income per family member; and select race/ethnicity, gender identity,
and sexual orientation category counts) associated with each survey conducted. A limited
number of categories were selected associated with categorical identity dimensions (i.e.,
race/ethnicity, gender identity, sexual orientation) due to logistical concerns regarding
space; the four most commonly report identities within these categories were included.
Importantly, reporting demographic information in this fashion provides a limited
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perspective of participants’ complex identities and perpetuates erasure of less common
and often marginalized identities as has been previously noted.
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Undergraduate sample. Researchers sampled undergraduate students from a
mid-sized Catholic institution in a mid-sized Midwestern city. Participants were
predominately recruited through the Psychology Department’s participant pool. Students
participating through the pool earned course credit for their participation. Students
outside of the psychology department had the opportunity to volunteer to participate with
no direct benefit for their participation. Approximately 10 weeks after students’ initial
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participation, they were asked to repeat measures for additional course credit, if
applicable.
Sample size and power analysis. Using G*Power 3.1.9.2 (Erdfelder et al., 2009),
investigators conducted an a priori power analysis to determine the undergraduate
student sample size required to evaluate test-retest reliability using bivariate correlations.
Results suggested, using a medium effect (r = .3), 𝛼 = .05, and power = .95, that 138
participants would be required. Thus, the research team sought to collect approximately
300 undergraduates at Time Point 1 to account for approximately 50% attrition at Time
Point 2.
After Time Point 1 data collection was complete, 457 participants provided
consent to participate and initiated material completion. Following data quality screening
(described below), 411 participants remained. Of these, 132 consented to be contacted for
Time Point 2 and provided the necessary information to link data across time points. At
Time 2, 226 participants provided consent to participate and initiated material
completion. Of note, participation was not strictly limited at Time 2 to participants who
had completed Time Point 1. Following data quality screening, 94 participants remained
who passed data quality screening and provided the appropriate information to link Time
1 and Time 2 data. The observed response rate between Time 1 and Time 2 (i.e., 71.2%)
was higher than initially anticipated. Resulting post hoc power analyses indicted observed
power was adequate across all test-rest evaluations, ranging from 0.84 to 1.00 (see Table
10 for observed power for specific test-retest evaluations).
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Procedure
MTurk. Each MTurk survey was named on the MTurk platform according to the
identified sample researchers were targeting with each batch of a given survey. MTurk
workers then selected to participate and, after providing informed consent, completed the
relevant sections of the SCIM, identity measures, and distress and well-being measures.
When relevant, well-being and distress measures were completed first, followed by the
SCIM. Demographic questions were presented last. Participants were able to start and
stop survey participation at any time, and participants were paid the advertised amount
for their participation, regardless of their work. After study completion, participants were
thanked and financially compensated for their time, approximately $1.40 per hour.
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More broadly, MTurk payments for completed tasks rarely exceed $1.00
(Paolacci et al., 2010), and the median wage for completing tasks is $1.38 an hour
(Horton & Chilton, 2010). Explorations into correlations between quality of work and
payment are limited and present mixed results (Wu, Corney, & Grant, 2014). While
positive trends emerged between payment and quality, relationships were weak and nonsignificant (Wu et al., 2014). Additionally, as payment increased, a greater range of work
quality emerged (Wu et al., 2014). Therefore, to balance paying workers an appropriate
wage and over-incentivizing research participation, the research team consistently paid
workers at a rate of approximately $1.40 per hour.
Undergraduate sample. In the first five weeks of the fall semester of 2017,
students completed materials for the first time. Students interested in being contacted for
participation in Time 2 provided the information necessary to link data between time
points and contact information. Students from the Psychology Department participant
pool were compensated with course credit. Approximately 10 weeks after completing
initial study materials, participants who indicated willingness to participate in Time 2
were contacted by researchers via email. Interested participants provided informed
consent and completed the SCIM measure again. Students participating in the Time 2
assessment through the participant pool were compensated with additional course credit.
Data screening. Various measures included within surveys contained embedded
attention checks (e.g., “Please select ‘strongly agree’ for this item”). Responses on these
items were scored as either correct or incorrect, and the total number of correct items was
added together. The data of participants who failed to correctly answer at least 75% of
included attention checks were removed. For MTurk participants (i.e., surveys 1 – 13),
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15.41% of participants failed this data quality evaluation, and these data were removed.
Regarding undergraduate participants, 10.07% who completed materials at Time 1 failed,
and 5.61% who completed materials at Time 2 failed this evaluation, and associated data
were removed.
Skew correction. All continuous variables were evaluated for problematic skew
according to the guidelines presented in Kim (2013) and were linearly transformed
according to the nature of the observed skew (Tabachnick & Fidell, 2007). Transformed
values were utilized in all statistical analyses; however, non-transformed values were
presented in all tables. See Table 11 for descriptions of skew correction processes. Of
note, linear transformations were also performed for variables with problematic skew that
were completed by more than 300 participants, despite guidelines that skew is less of a
concern for such variables (Kim, 2013).
FWE correction. All statistical analyses associated with the hypotheses outlined
in Table 4 were evaluated for FWE together. Regarding hypotheses associated with linear
regressions, significance values associated with final model F-tests were utilized in these
FWE evaluations. Additionally, given the numerous subscales of the SCIM, the HolmBonferroni sequential method was also utilized, when appropriate, to control for the high
number of preliminary analyses conducted prior to hypothesis testing (i.e., covariate
correlations, preliminary prominence correlations) or to evaluate another facet of the
SCIM (i.e., test-retest correlations). Results of these evaluations are noted in text and in
notes of corresponding tables.
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Materials

Scales of Contextualized Identity and perceived Marginalization (SCIM).
Face validity and scale construction. The research team initiated scale
construction by brainstorming subscale options as well as associated item content. Item
content was predominately created by the author with the help of an undergraduate
research team and her research mentor. Content development included identifying
various official and unofficial (e.g., internet sources, interest group/activist websites, etc.)
definitions and explanations of identified constructs and categories as well as existing
measures of identity when available and applicable.
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Early drafts of questions and scale format were piloted by various undergraduate
research assistants and colleagues with expertise in different areas of minority identity
with various racial and socioeconomic backgrounds and sexual identities. Feedback was
incorporated into a formal draft of the SCIM including its eight subscales before it was
distributed and investigated more specifically.
SCIM subscale item selection and reduction. Processes for item selection and
reduction included theoretical, psychometric, and qualitative considerations. To promote
utilization of the SCIM in a wider variety of contexts and to reduce participant burden,
subscale item counts were restricted to a maximum of 6 items. See Table 12 for final
subscale and item content.
Race and ethnicity. Numerous race and ethnicity scholars have highlighted the
difficulty in quantifying race and ethnicity as these are social organizational constructs
that are inherently linked to identity politics and power dynamics (Gjerde, 2014; Lowe,
2009). In fact, race scholars have asserted: “when we talk about the concept of race, most
people believe that they know it when they see it but arrive at nothing short of confusion
when pressed to define it” (Higginbotham, 1992 as cited by Lowe, 2009, p. 1142).
Additionally, as social constructs, definitions and boundaries of race and ethnicity are
highly contextual and therefore fluid and often group specific (Gjerde, 2014).
Historically in the United States, racial categories were determined largely by
physical appearance, as these were thought to be associated with underlying genotypic
features (Lowe, 2009). Despite the genetic underpinnings of race being debunked by
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modern science (Feldman, Lewontin, & King, 2003; Lowe, 2009), the social importance
of physically defining features, specifically, skin tone, facial feature shape, and hair color
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and texture, carries important implications for individuals today (Roberts, 2015).
Additionally, researchers sought to include items that assessed the social dynamics and
cultural factors often associated with race and ethnicity. Therefore, items focused on
more contextual elements were also piloted (e.g., traditions, social norms, language, etc.).
Considered items included identity, group association, culture, group history,
background, ancestral nationality, language, traditions, social dynamics, social norms,
significant history, common foods, beliefs, hair color, physical characteristics, facial
features, and skin complexion. Feedback from various pilot groups as well as preliminary
psychometric analysis of subscale items resulted in the final five items included in this
subscale.
Of note, race and ethnicity are notably complex and far from monolithic
constructs (Gjerde, 2014). Attempts to measure broad elements of ethnic identity (e.g.,
Multigroup Ethnic Identity Measure, Phinney, 1992 and Multigroup Ethnic Identity
Measure-Revised, Phinney & Ong, 2007) – as the race/ethnicity subscale of the SCIM
attempts to do – have been critiqued for over-simplifying these highly complex and
contextualized processes and constructs (Gjerde, 2014). Thus, investigators acknowledge
the theoretical and practical limitations associated with this subscale’s broad scope and
abbreviated nature.
Gender. The research team initially discussed including facets of socially
constructed gender, gender roles, and biological sex in this subscale. Considered items
included group association, gender identity, biological sex, assigned sex, primary and
secondary sex characteristics, outward appearance, personal characteristics and traits,
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physical body, behaviors, tasks and duties, general preferences, interpersonal
interactions/relationships, and values.
Upon consideration of pilot feedback and results, researchers determined this
subscale is also theoretically and practically limited in important ways. Specifically,
selected items are oriented toward a relatively limited conceptualization of gender that
does not specifically account for gender role conformity. For example, if someone
identifies men or males as the dominant group, this subscale assumes that experiencing
and demonstrating more stereotypical male and masculine traits and behaviors results in
greater privilege. While this is often the case with cismen (Rummell & Levant, 2014;
Beaglaoich, Sarma, & Morrison, 2013), women do not necessarily reap these same
benefits as they may experience marginalization for deviating from a stereotypically
feminine gender mode (e.g., Leskinen, Rabelo, & Cortina, 2015; Reidy, Shirk, Sloan, &
Zeichner, 2009).
With this limitation in mind, a separate gender conformity subscale was piloted to
attempt to capture this important facet of gender-related oppression; however, it was
removed due to psychometric limitations. Ultimately, the items included in the gender
subscale assess gender-relevant constructs that are not linked to one’s physical gender
presentation (i.e., gender expression items were dropped). Such limitations should be
considered regarding the application of this subscale without considerations of gender
conformity.
Sexual orientation. Content for items within this subscale was gathered from
various measures of sexual orientation and specifically the Klein Sexual Orientation Grid
(Klein, Sepekoff, & Wolf, 1985). Various items were constructed and evaluated
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including identity, group association, romantic/sexual preferences (combined),
romantic/sexual behaviors (combined), sexual preferences, sexual behaviors,
emotional/romantic behaviors, sexual fantasies, emotional attraction, and social group.
Item content was adjusted based on pilot feedback as well as psychometric evaluation.
Specifically, feedback from pilot participants emphasized the need to separate and
define key terms (e.g., the difference between romantic and sexual attraction) as well as
to emphasize the focus of the questions on who one’s target partner(s) is (are), not the
behaviors associated with item content (e.g., romantic attraction, sexual behavior, etc.).
Various phrasing of these questions was piloted, and clarity was a specific concern.
Ultimately, an additional open-ended question was included to prompt participants to
report their sexual orientation in terms of partner orientation and not behavior (see
Appendix A). Final items attempt to balance brevity with clarity while differentiating
between sexual orientation and sexual/romantic behaviors.
Socioeconomic class. SE class subscale items were gathered from considerations
of various commonly used measures of socioeconomic status (SES) and class.
Such measures assess a variety of unique yet related constructs including occupational
prestige (e.g., the Duncan Socioeconomic Index, the Name-Power Occupational Status
Score), education (e.g., years completed, highest level completed, credentials earned),
income (e.g., individual, household, family), wealth, household prestige (i.e., Rossi,
Sampson, Bose, Jasso, & Passel, 1974), access to resources including material, human,
and social capital (i.e., Oakes & Rossi, 2003), poverty, and area of residence (Oakes,
2016; Shavers, 2007). Strengths and limitations of various assessments were also
explored (Oakes, 2016; Shavers, 2007).
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Piloted items explored identity, group association, finances, current employment
(i.e., status and type), social capital (i.e., the value of social relationships), family’s
income and wealth, education level, job/job status, possessions, ability to meet needs, and
ability to acquire desired goods and leisure activities. Pilot qualitative feedback as well as
psychometric properties resulted in final item selection.
Ability status. The research team explored various official and unofficial
definitions and measures of ability status. Many previously validated measures of ability
status are specific to identified conditions and associated symptoms (e.g., injury
recovery). Thus, researchers attempted to construct a broad measure capturing the various
facets of the Americans with Disabilities Act’s (ADA) definition of disability: “A
physical or mental impairment that substantially limits one or more major life activities, a
record of such an impairment, or being regarded as having such an impairment” (ADA
National Network, n.d.). Investigators explored items targeting identity, group
association, physical health, mobility, mental health, intellectual ability, and
independence. Qualitative feedback indicated participants were less likely to have
previously thought about ability status as an element of identity. This feedback and
psychometric results shaped final subscale content.
Faith. Investigators struggled to identify previously validated measures of faith
and religious identity beyond categorical measures (e.g., religious affiliation) and
measures of religious involvement. Therefore, they utilized common definitions of faith
to identify various constructs to explore including identity, group association, religious
and spiritual practices and rituals (combined), religious and spiritual beliefs (combined),
religious practices, religious beliefs, spiritual practices, spiritual beliefs, place of worship,
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and religious/spiritual community. Various combinations of terms were piloted based on
feedback from earlier versions of the measure. The final item content is the result of both
qualitative feedback and psychometric results of various piloted items.
Age group. Similar to creating faith subscale items, pre-existing measures of age
group were restricted in scope. Thus, investigators brainstormed with various research
team members and colleagues. Additionally, they included content associated with
generational differences as defined and outlined according to the Center for Generational
Kinetics (2016). Explored constructs include identity, group association, history, life
experiences, general perspective/viewpoint, experienced historical events, experienced
technology, experienced social dynamics, political/social viewpoint, developmental
maturation, status of the US economy during maturation, parenting styles and
preferences, and motivating values and beliefs. Based on qualitative pilot feedback and
psychometric results, scale items were refined.
Physical features. Due to limited availability of broad measures of physical
features and body characteristics, researchers utilized the definition of physical features
that are legally protected from discrimination according to Australia’s Victorian Equal
Opportunity and Human Rights Commission: “height, weight, size, shape or another
bodily characteristic” including “facial features, hair, and birthmarks.” The piloted items
included identification, features that cannot easily be changed, dress/hairstyle, body
shape/figure, complexion, physique, facial features, hair, body hair, and teeth. Scale items
were adjusted primarily based on psychometric results of pilot testing.
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SCIM general organization and instructions. The final SCIM measure consists
of eight identity dimension subscales including 5 or 6 items (see Appendix A). Before
participants begin completing the measure, they read the following instructions:
“In the next several sections, you will be comparing yourself to various dominant
and privileged groups in the United States. By dominant we mean the group that
has the most social power (privilege), not necessarily the group with the most
people.
Many people experience privilege in some aspects of their lives and not in others.
The following questions assess different areas where people experience various
amounts of privilege. They ask you to think about different types of people
generally; don’t spend too much time on any one question.”
Within each subscale, participants are prompted with the identity dimension being
assessed and a definition of it, if applicable. A limited number of examples of categorical
groups within that identity dimension are also provided. See Table 13 for subscalespecific definitions and examples.
Participants are then prompted to self-report “which [identity dimension group] is
dominant or most privileged in the United States.” For example, “Which race and/or
ethnicity is dominant or most privileged in the United States?” Participants then provide
their open-ended response. Researchers may examine responses to this question and
remove participants who do not answer in a desired fashion. Open-ended responses can
also be analyzed further. This question for the physical features and body characteristics
subscale includes additional context: “Imagine someone who society would consider
physically ‘ideal.’ What physical features and body characteristics are dominant or most
privileged in the United States?”
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As mentioned, the sexual orientation subscale includes an additional open-ended
question to specifically highlight that participants were to answer questions about sexual
orientation (i.e., the target of one’s interest), as opposed to sexual behaviors and
preferences (e.g., specific acts or practices): “To help answer the following questions,
please identify the gender(s) you are attracted to in relation to your own (other gender,
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same, multiple, none).” Investigators may examine responses to this question to evaluate
participant understanding and task engagement.
Specific items relevant to each subscale are then presented. Using a 5-point Likert
scale ranging from 1 (not at all) to 5 (completely), participants indicate “how much (or
little)” they perceive that they match the dominant group on various facets of each
identity dimension. Of note, identity questions were not included in final subscale
calculations for psychometric reasons, which are more thoroughly described below.
SCIM model structure: Pilot data. The research team calculated higher order and
single factor model fit using CFA and WLSMV estimation in Mplus Version 7.4 (Muthén
& Muthén, 2015). These evaluations utilized the final pilot sample collected via MTurk
(see above for specific sample characteristics). For goodness-of-fit statistics for piloted
higher order model and subscales, see Table 14 and Figure 2 for a visualization of model
structure.
Pilot data: Higher order model. Results suggested the higher order model, which
included the general identity factor, demonstrated relatively good fit (Hu & Bentler,
1999; see Table 14). Most identity dimension factors (i.e., gender, sexual orientation, SE
class, faith, age group, and physical features) loaded significantly onto the general
identity factor (p < .001). Race/ethnicity (p = .26) and ability status (p = .18) subscales
did not significantly load onto this general factor.
Given the poor subscale fit associated with ability status and difficulties
associated with conceptualizing ability status as a broadly defined identity dimension, it
was not unexpected that this subscale failed to significantly load onto the general factor.
Given the central role race and ethnicity play regarding scholarly and broader discussions
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of identity, the lack of significant loading associated with this subscale was unanticipated.
While this may be due to the complex and multifaceted nature of race and ethnicity as
sociohistorical constructs, researchers more thoroughly explored the psychometric
properties of this subscale with DIF analyses (see data analysis plan).
Pilot data: Subscale loadings. Pilot results indicate that gender, sexual
orientation, SE class, faith, age group, and physical features subscales demonstrated
excellent fit (Hu & Bentler, 1999). Race/ethnicity demonstrated adequate fit. Ability
status subscale indicators failed to demonstrate adequate fit in final pilot analyses. (See
Table 14 and Figure 2). Regarding the ability status subscale, ability status fit varied
depending on the pilot sample utilized; a more stable structure was unable to be identified
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during pilot processes. This is potentially due to the way most individuals conceptualize
ability status and specifically the lack of operationalization of it as a unified construct.
The current literature regarding ability status perpetuates a lack of common
definition of it by frequently separating facets of dis/ability into segments including
cognitive ability (e.g., performance/mental ability), physical ability (e.g., motor ability,
functional status post injury; balance ability, work ability, etc.), mental health and wellbeing, and physical health and well-being (e.g., health status). These narrow
conceptualizations of dis/ability in related fields and research have been criticized by
dis/ability studies scholars (e.g., Baglieri, Valle, Connor, & Gallagher, 2011; GarlandThompson, 2005; Goodley & Lawthom, 2010). Nonetheless, definitions of ability status
in much of the scientific literature remain generally subgroup specific and narrowly
defined. This operational tendency, and its likely reflection in broader, discussions of
dis/ability, potentially explains why a short, stable ability status subscale with adequate
fit could not be identified in pilot testing. However, given its theoretical importance to
human functioning and its contributions to everyday human experience, researchers
continued to include these items in the final SCIM measure, as further development is an
important future direction for continued development of the SCIM.
Pilot testing results also revealed that identity questions (i.e., “How much or little
do you identify with the dominant group?”) did not load onto subscale factors uniformly
with other items. Therefore, these items were not included in subscale or higher order
model analyses. However, given the theoretical importance of self-identity that has been
repeatedly demonstrated across numerous fields (e.g., Beals & Peplau, 2005; Brenner,
2011; Cunningham, 2005; Kollmann, Sharp, & Blandford, 2009; Pathela, Blank, Sell, &
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Schillinger, 2011; Segal, 2010; Stürmer, Simon, & Loewy, 2008; Wexler, 2009;
Whitmarsh & O’Neill, 2010), researchers retained identity questions in the final measure.
This provides investigators with greater flexibility in terms of using these item responses
elsewhere in analyses. Additionally, these questions serve to orient participants to
thinking about themselves in relation to this group before answering more specific item
content.
When evaluating individual subscale model fit, investigators accounted for
correlated residual variance between highly related items in both the higher order and
individual subscale models. This improved model fit for six of the subscales: race and
ethnicity (i.e., accounted for shared variance between R2 [skin tone] and R5 [facial
features]); gender (i.e., accounted for shared variance between G5 [primary sex
characteristics] and G6 [secondary sex characteristics]); SE class (i.e., accounted for
shared variance between SES4 [access to needs] and SES5 [access to wants]); ability
status (i.e., accounted for shared variance between ABS3 [mental health] and ABS4
[intellectual functioning]); faith (i.e., accounted for shared variance between F4 [spiritual
beliefs] and F5 [spiritual practices]); and physical features (i.e., accounted for shared
variance between PF3 [complexion] and PF4 [facial features]). See Table 6 for item
content.
Pilot data: Descriptive statistics. Factor scores for overall identity and subscale
scores were computed via Mplus Version 7.4 (Muthén & Muthén, 2015) using the above
factor structure. These values were then linearly transformed to be positive for ease of
interpretation. See Table 15 for descriptive statistics.
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Minority status. To explore the ability of SCIM subscales to assess identity
constructs, investigators assessed minority status across the eight identity dimensions
measured in the SCIM (see Appendix B). The research team generated binary minority
status (i.e., minority and majority) groups from participant responses to demographic
questions that assess how participants self-identify within these identity dimensions. As a
result, participants were coded as being a part of the majority (i.e., most privileged group)
or minority (i.e., all other groups) for race/ethnicity, gender, sexual orientation, SE class,
ability status, faith, age group, and physical features. Importantly, there are multiple ways
to assess the dimensions being examined (e.g., regarding SE class, household income per
household member versus participants’ class self-identity). For the purposes of validating
the SCIM, researchers utilized on participants’ self-identified group membership, when
applicable, to separate participants into binary categories.
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As has been previously noted, such binary categorizations that group all
“minority” participants together are severely limited and reinforce structures of
oppression. This was done, despite these limitations, to demonstrate the proposed ability
of the SCIM subscales to capture contextualized identity above and beyond such binary
categorizations. Interpretations of these data included considerations of these theoretical
and practical limitations. See Table 7 for sample sizes of minority versus majority groups
within the MTurk sample by identity dimension.
Race and ethnicity. Participants indicated their racial and ethnic identity using the
following options: White/ European American, Black/ African American, Asian/ Pacific
Islander, Latino(a)/ Hispanic, American Indian/ Alaska Native, Middle Eastern, Multiracial, and/or a different race/ethnicity. Participants had the option to select all the
options that applied to them. The research team separated participants into majority and
minority groups. Majority participants were those who exclusively selected “White/
European American.” All other participants were grouped into the “minority” group,
including multi-racial individuals who also indicated “White/ European American.”
Gender. Participants indicated their gender identity using the following options:
Woman, Man, Transgender, Non-binary, and/or a different gender. Participants had the
option to select all the options that applied to them. Participants who identified
exclusively as “Man” were entered into the majority group and all other participants were
entered into the minority group.
Sexual orientation. Participants indicated their sexual orientation identity using
the following options: Straight/ Heterosexual, Gay or Lesbian/ Homosexual, Bi-spectrum,
Asexual, and/or a different sexual orientation. Again, participants had the option to select
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all the options that applied to them. Participants indicating exclusively Straight/
Heterosexual were recoded as “majority” and participants indicating anything other than
exclusively Straight/ Heterosexual were recoded as “minority.”
Socio-economic class. Participants indicated their SE class using the following
options: Upper-class, Upper-middle class, Middle class, Working class, Lower class, or a
different class. Participants were only able to select one of the options. Participants
indicating Upper and Upper-middle class were recoded as “majority,” whereas all other
participants were recoded as “minority” with respect to SE class.
Ability status. Given that mental and physical ability status are less frequently
assessed on standard demographic forms and that participants may be less familiar with
the construct, participants indicated their relative physical ability status using a 7-point
Likert scale ranging from 1 (physically disabled) to 7 (able-bodied). Participants then
indicated their mental ability status (i.e., intellectual ability, emotional and psychological
health) using a similar scale, ranging from 1 (mentally disabled) to 7 (able-minded).
Participant responses to these two items were averaged together to generate an overall
ability status score ranging from 1 to 7 with greater values indicating more combined
mental and physical ability. Participants who scored a 6 or above on overall ability status
were recoded as “majority”; participants who scored below a 6 were recorded as
“minority.” These cutoffs were selected given the largely able-minded and able-bodied
populations sampled.
Faith. Participants indicated their faith or religious identity using the following
options: Buddhist, Christian, Jewish, Hindu, Muslim, Agnostic, Atheist, or a different
faith or religion. Participants were only able to select one of the options. Participants who
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indicated Christian were recoded as “majority” for the purposes of the proposed analyses.
Importantly, participants who select “a different faith or religion” but clearly and
exclusively indicated a specific Christian denomination (e.g., Catholic, Lutheran,
Presbyterian, etc.) in the associated open-ended response option were included in the
“majority” group. This included 23 participants with one of the following faith identities:
Baptist, Catholic, Christianity, Other Christianity, Jehovah’s Witness, Lutheran,
Mormon, and Protestant. All other participants were included in the “minority” group.
Age group. Participants indicated the age group that they identified being a part of
from the following choices: children, young adults, middle adults, older adults, or elderly.
Participants were only able to select one of the options. Participants who indicated
“middle adults” were recoded as the majority group for analyses. All other participants
were recoded as “minority” with respect to age group.
Middle adulthood, considered to be approximately 40 to 60 years old, was
selected as the dominant group for the purposes of the present analyses for numerous
reasons. First, ageism, “a process of systematic stereotyping and discrimination against
people because they are old” (Butler, 1975, p. 12), commonly focuses on older
populations (e.g., 65 years and older). This literature emphasizes the power discrepancies
facing older populations specifically regarding discrimination in the workplace, in
healthcare and social service systems, institutionalization processes, and social
relationships (Palmore, 2015). Additionally, the mechanisms of internalized negative
stereotypes and prejudice commonly discussed regarding race (i.e., racism) and sexual
orientation (i.e., heterosexism) have also been demonstrated to negatively impact older

74
populations regarding their age (Palmore, 2015). Thus, in the present analyses,
individuals older than this were considered less privileged than middle adult populations.
Additionally, recent literature focusing on workplace dynamics emphasizes that
workers younger than 40 are also likely to experience age-related discrimination (Nadler,
Morr, & Naumman, 2016). This includes being subjected to negative attitudes of older
co-workers regarding their age as well as being over-looked for promotions (King &
Bryant, 2017). Thus, particularly regarding workplace dynamics, both young adult and
older adult (and elderly) populations likely experience age-related minority stress.
From a financial standpoint, middle adults, aged approximately 40 to 60, also
demonstrate higher median incomes in recent history compared to young adults, older
adults, and the elderly (United States Census Bureau, 2016). This potentially reflects
career and occupational related developmental maturity and increased privilege regarding
workplace functioning. Taken together, for the purposes of the present study, researchers
identified the most privileged and therefore “majority” group associated with age to be
middle adults.
Physical features. Limited research exists regarding physical-feature-related
privilege as an identity category. Given this, individuals were not expected to be able
categorically identify themselves into physical feature categories. Thus, investigators
assessed key facets of “physical features” that are often associated with social power
dynamics and privilege and, based on these responses, categorically separated
participants into “majority” and “minority” categories.
One of these key facets included body weight. Substantial research demonstrates
the negative impact on weight-related discrimination and prejudice (i.e., weight bias)
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facing individuals with higher body weight or obesity in the United States and worldwide
(e.g., Pearl, White, & Grilo, 2014; Phelan et al., 2015; Phelan et al., 2014; Puhl et al.,
2015).
Another key facet of physical features tied to social power dynamics includes
physical attractiveness. Socially defined “attractiveness” has been widely associated with
positive assumptions and benefits (Langlois et al., 2000; Maestripieri, Henry, & Nickels,
2017). Importantly, standards of physical attractiveness are highly related to other facets
of privilege (e.g., race; Parmer, Smith Arnold, Natt, & Janson, 2004). With this in mind,
researchers investigated both physical attractiveness and body weight to categorically
define minority status.
Similar to minority status calculations of ability status, participants indicated their
relative position along two 7-point Likert scales; results were averaged together. First,
participants indicated how “ideal” they perceived their bodyweight was ranging from 1
(significantly over or under weight) to 7 (ideal bodyweight). Second, participants
indicated how attractive they were ranging from 1 (highly unattractive) to 7 (highly
attractive). The distribution of similar items on pilot measures were generally normally
distributed. Therefore, a lower threshold was utilized to separate majority and minority
for physical features than was used regarding ability status. The “majority” category
included participants whose average “physical features” score was a 5 and above.
Participants whose mean score was below 5 were coded into the “minority” group.
Identity prominence. Investigators preliminarily assessed construct validity of
subscales using identity prominence, as it is highlighted as an important facet of minority
identity within the MST model (Meyer, 2003). Researchers assessed identity prominence
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across the eight identity dimensions represented in the SCIM. However, specific and
equitable identity prominence measures do not exist across these eight identity
dimensions. Therefore, the research team adapted the more broadly phrased language of
Luhtanen and Crocker’s (1992) Identity Subscale of the Collective Self-Esteem Subscale
(𝛼 = .85 - .88) to reflect each of the eight identity dimensions (See Appendix C).
The resulting measure consisted of four items assessing the extent to which
participants perceive each identity dimension to be important and central to their overall
self-concept along a 7-point Likert scale ranging from 1 (strongly disagree) to 7 (strongly
agree). For example, “Overall my [race and ethnicity] has very little to do with how I feel
about myself” or “My [race and ethnicity] is unimportant to my sense of what kind of a
person I am.” Terms in brackets were replaced dependent upon the identity dimension
being assessed. Two items were reversed scored; final item scores were averaged
together (R = 1 – 7) with higher values indicating greater prominence of the identity
dimension assessed. Undergraduate pilot data utilizing these adaptations for the eight
identity dimensions indicated appropriate internal consistency between items, ranging
from 𝛼 = .71 (age group) to .87 (faith). See Table 16 for descriptive statistics.
Ethnic identity. Researchers utilized the MEIM-R (Phinney & Ong, 2007) to
investigate ethnic identity across social groups (see Appendix N). The MEIM-R includes
six questions, with three assessing the extent to which one is committed to or identifies
with their ethnic identity (e.g., “I have a strong sense of belonging to my own ethnic
group”) and three assessing one’s exploration or investigation of their ethnicity (e.g., “I
have often done things that will help me understand my ethnic background better”;
Phinney & Ong, 2007). Participants utilized a 5-point Likert scale ranging from 1
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(strongly disagree) to 5 (strongly agree) to indicate their level of agreement with the six
statements. Responses were averaged together within each subscale (R = 1 – 5), with
greater values indicating greater commitment and exploration respectively. The MEIM-R
subscales have demonstrated good internal consistency (i.e., commitment 𝛼 = .89,
exploration 𝛼 = .83; Phinney & Ong, 2007). See Table 17 for descriptive statistics.
Minority stress. Investigators explored minority stress, defined as the chronic
and socially-based strain and challenges minority individuals face beyond the typical
daily stressors that all individuals face (Meyer, 2003). As outlined in MST (Meyer,
2003), minority stress processes occur on two levels: distal (Figure 1, part d) and
proximal (Figure 1, part f). Thus, researchers explored relationships between elements of
the SCIM and measures of both distal and proximal minority stressors both broadly and
specifically regarding a particular identity dimensions.
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Distal minority stress: Major experiences of discrimination. To assess major
experiences of discrimination, the research team utilized the abbreviated version of the
Major Experiences of Discrimination Measure (Sternthal et al., 2011). For the purposes
of the present study, six questions were utilized, which assess the lifetime frequency with
which an individual has received unfair treatment in various domains. Assessed domains
include being unfairly fired or denied a promotion, not hired; stopped, threatened, abused,
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etc. by the police; discouraged from continuing education; prevented from moving into a
neighborhood; and being denied a bank loan (See Appendix D).
Traditionally questions on this measure are presented in a binary yes or no format
resulting in a total score ranging from 0 to 6. In the present study, researchers utilized a
4-point Likert scale to assess frequency of these events in a more continuous manner.
Response options ranged from 1 (never) to 4 (5 or more times). Responses were averaged
together resulting in a score ranging from 1 to 4 with greater values indicating more
frequent experiences of major discriminatory events. See Table 17 for descriptive
statistics. Values were linearly transformed due to significant skew; see Table 11 for
additional information regarding this process.
Distal minority stress: Daily experiences of discrimination. To assess daily
experiences of discrimination, investigators used the abbreviated version of the Everyday
Discrimination Scale (Sternthal et al., 2011; see Appendix E). This measure consists of
five items ascertaining the frequency with which individuals face five discriminatory
experiences (i.e., being treated with less courtesy/respect than others, receiving poorer
service than others, being treated as if you are not smart, being treated as though others
are afraid of you, and being threatened or harassed). Participants indicated the frequency
of each of these experiences along a 6-point Likert scale ranging from 1 (never) to 6
(almost everyday). Responses were averaged together resulting in a score ranging from 1
to 6 with greater values indicating more frequent experiences of daily discriminatory
events. See Table 17 for descriptive statistics.
Proximal minority stress: Heightened vigilance. To assess expectations of
rejection as a proximal minority stressor (see Figure 1, part f), the research team explored
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heightened vigilance (see Appendix F). As defined by LaVeist and colleagues (2014),
heightened vigilance is the anticipatory alertness and preparation associated with
expecting potential discrimination to occur. Participants indicated the regularity with
which they experience six potential situations: thinking about problems in advance,
preparing for possible future insults, being very careful about appearance to avoid
harassment, carefully watching speech, carefully observing surroundings, and avoiding
certain social environments. Participants indicated the regularity of these experiences,
using a 5-point Likert scale ranging from 1 (never) to 5 (very often). Responses were
summed together (R = 6 – 30) with greater values indicating greater heightened vigilance.
See Table 17 for descriptive statistics.
Proximal minority stress: Self-concealment. Concealment in MST was initially
specifically associated with sexual minority individuals concealing their minority status
from others (Meyer, 2003). However, individuals may conceal various other aspects of
their identity including faith, ability status (e.g., mental illness, learning disorder, etc.),
class, and even race and gender in various circumstances. Thus, a measure of selfconcealment that could be completed by all participants – not one exclusive to sexual
minority experiences – was selected (see Appendix G).
The Self-Concealment Scale (SCS; Larson & Chastain, 1990) consists of 10
statements about keeping various aspects of one’s life private (e.g., “There are lots of
things about me that I keep to myself,” and “I have a secret that is so private I would lie if
anybody asked me about it”). Participants indicated their agreement with these statements
using a 5-point Likert scale from 1 (strongly disagree) to 5 (strongly agree). Items were
then summed together (R = 1 – 50).
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The SCS has demonstrated good internal consistency (𝛼 = .83) and has been
correlated with anxiety, depression, and physical symptoms (Larson & Chastain, 1990). It
has demonstrated use with racial and sexual minority individuals and has been associated
with endorsement of mental health stigma and more negative help-seeking attitudes
(Masuda, Anderson, & Edmonds, 2012; Potoczniak, Aldea, & DeBlaere, 2007). See
Table 17 for descriptive statistics associated with the current analyses.
Proximal minority stress: Internalized racism, heterosexism, and classism.
Measures of internalized oppression are often designed to be administered to specific
minority populations. For example, item content on the Internalized Racial Oppression
Scale is specific to African Americans (Bailey, Chung, Williams, Singh, & Terrell,
2011), and measures of internalized homonegativity (e.g., Lesbian and Gay Identity
Scale, LGIS; Mohr & Fassinger, 2000) are specific to sexual minority individuals’
experiences. Therefore, to assess internalized oppression across all participants with the
same measures, researchers adapted content from a general measure of internalized
racism (Drazdowski et al., 2016) and from the internalized homonegativity subscale of
the LGIS (Mohr & Fassinger, 2000) to identify 10 statements associated with internalized
oppression. Statements were adjusted to relate to one’s race/ethnicity, sexual orientation,
and SE class respectively. Original items and resulting adaptations are presented in Table
18. See Appendix H for the Internalized Oppression Scale.
Race/ethnicity, sexual orientation, and SE class subscales were selected for
targeted analyses. These categories have been specifically identified by intersectionality
scholars as important facets of identity associated with oppression alongside gender
(Grzanka, 2014). Importantly, the present research did not explore internalized sexism for
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two reasons. First, no relationship emerged between the internalized sexism measure
utilized in pilot analyses (i.e., Internalized Misogyny Scale; Piggot, 2004) and the gender
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subscale. Secondarily, as previously discussed, the SCIM gender subscale is limited in its
ability to capture a diversity of gender-related oppression, specifically associated with
gender role nonconformity, which likely plays a significant role regarding the
internalization of gender stereotypes.
To complete the identified measures of internalized oppression, participants
indicated their level agreement with each of the 10 statements separately, using a 7-point
Likert scale ranging from 1 (strongly disagree) to 7 (strongly agree). Responses were
averaged together (R = 1 – 7), with higher values indicating greater internalized racism,
heterosexism, and classism respectively. See Table 17 for descriptive statistics for each
internalized oppression scale. Internalized racism and internalized heterosexism values
were linearly transformed due to significant skew; see Table 11 for additional
information regarding this process.
Mental health outcomes. MST (Meyer, 2003) focuses on mental health-related
outcomes. Importantly, this includes both positive and negative outcomes (see Figure 1,
part i). Therefore, for the current analyses, the research team explored both global and
recent mental health functioning.
Life satisfaction. Investigators utilized the Satisfaction with Life Scale (SWLS;
Diener et al., 1985) as a global measure of well-being (see Appendix I). The SWLS has
been widely used in this context (Pavot & Diener, 1993, 2008) and has good internal
consistency (𝛼 = .87; Diener et al., 1985). The SWLS consists of five statements (e.g.,
“My life is close to ideal”) that explore one’s overall life satisfaction. Participants
indicated their agreement with statements along a 7-point Likert scale. Responses were
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summed together with higher values indicating greater satisfaction with life (R = 5 – 35).
See Table 17 for descriptive statistics.
Psychological distress. To assess short-term psychological distress, researchers
utilized the 21-item version of Depression, Anxiety, and Stress Scale (DASS-21; Henry
& Crawford, 2005; see Appendix J). Participants indicated the frequency that they have
experienced various symptoms of depression (e.g., “I couldn’t seem to experience and
positive feeling at all” and “I found it difficult to work up the initiative to do things”),
anxiety (e.g., “I felt I was close to panic” and “I experienced trembling”), and stress (e.g.,
“I found it difficult to relax” and “I found myself getting agitated”) in the past week using
a 4-point Likert scale, ranging from 0 (did not apply at all) to 3 (applied very much/most
of the time).
Items were summed within each subscale (i.e., 7-items per subscale) ranging from
0 to 28 with greater values indicating greater symptomology. For the purposes of the
present study and given the high correlations between subscales, the research team
averaged across the three subscales to obtain an overall score of psychological distress
ranging from 0 to 28, with higher values indicating greater overall recent psychological
distress. See Table 17 for descriptive statistics. Values were linearly transformed due to
significant skew; see Table 17 for additional information regarding this process.
Social desirability. Previous research has highlighted the importance of assessing
social desirability as a response-style pattern alongside self-report measures (Reynolds,
1982). Given the self-disclosing and sensitive nature of the SCIM and preliminary
correlations between social desirability and SCIM scores in pilot analyses (r = .15 p <
.05), researchers included a measure of social desirability. This was assessed using the
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short form of the Marlowe-Crowne Social Desirability Scale (Reynolds, 1982; see
Appendix K). The measure consists of 13 mildly compromising statements. For example,
“I’m always willing to admit it when I’ve made a mistake” and “I sometimes feel
resentful when I don’t get my way.” Participants indicated whether the statements were
true or false for them. Values (i.e., 1 or 0) were designated for endorsing or failing to
endorse specific items, with greater values indicating greater social desirability (R = 0 –
13). See Table 17 for resulting descriptive statistics.
Situational self-awareness. Investigators also sought to control for situational
self-awareness, or the level of attention to oneself that changes depending on the situation
(Govern & Marsch, 2001). While self-consciousness, a more stable and trait-like element
of attention to self, may play a central role in one’s SCIM scores, the research team
specifically sought to control for the possible influences associated with the testing
environment that may alter someone’s self-awareness more artificially (Govern &
Marsch, 2001). This is particularly important as data was collected via online survey, and
researchers could not control participants’ environment. Thus, select subscales of the
Situational Self-Awareness Scale (SSAS; Govern & Marsch, 2001; see Appendix L) were
utilized.
The SSAS consists of three subscales (i.e., Private, Public, and Surroundings)
each with three items. The private self-awareness subscale assesses “attentiveness to the
internal, personal aspects of one’s self,” including personal memories or emotional
experiences (Govern & Marsch, 2001, p. 366). More specifically, items examine inner
feelings, personal reflections, and private thoughts. The public self-awareness subscale
assesses “attentiveness to those features of one’s self that are presented to others,”
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including physical appearance and behaviors (Govern & Marsch, 2001, p. 366). Specific
items assess concerns about presentation, “looks,” and others’ opinions and judgments.
The SSAS also includes an assessment of one’s awareness of their surroundings (e.g.,
Surroundings subscale). However, this subscale was not utilized in the present study as
item content overlaps theoretically with elements of heightened vigilance (e.g., “I am
keenly aware of everything in my environment” and “I am conscious of what is going on
around me”).
Participants were oriented to the situational nature of the measure using the
following directions: “Please respond to each statement based on how you feel RIGHT
NOW, AT THIS INSTANT – not how you feel in general, or at this point in your life”
(original emphasis; Govern & Marsch, 2001, p. 368). Participants then indicated their
level of agreement with each of the statements using a 7-point Likert-type scale ranging
from 1 (strongly disagree) to 7 (strongly agree), with greater values indicating greater
self-awareness. Values were averaged together resulting in scores ranging from 1 to 7.
Private and public subscales have demonstrated appropriate internal consistency (𝛼 = .70
and .82, respectively; Govern & Marsch, 2001). See Table 17 for descriptive statistics.
Private and public subscale values were linearly transformed due to significant skew; see
Table 11 for additional information regarding this process.
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Results

Psychometric evaluation.

Due to an error in MTurk data collection surveys, only three of the four proposed
SE class items were included (i.e., proposed job status item was omitted) during data
collection. Therefore, all analyses calculated SE class with three items. While the overall
higher order CFA can still be calculated, model fit can no longer be assessed at the
subscale level. Future analyses utilizing the correct four-item subscale will be needed to
investigate SE class subscale model fit as well as the potential impact of this on the
higher order model fit.
Cross-validation of measure structure. Researchers calculated the subscale and
higher order model fit of the resulting MTurk data using WLSMV estimation in Mplus
Version 7.4 (Muthén & Muthén, 2015). The higher order CFA demonstrated excellent fit
(Hu & Bentler, 1999) and all subscales loaded significantly on the overall identity factor.
See Table 19 for final higher order CFA and single factor subscale CFA model fit
statistics and Figure 3 for a visualization of final model structure.
Regarding model fit for subscales, all items significantly loaded onto
corresponding subscales. Again, the SE class subscale model fit could not be assessed
due to its truncated nature. Regarding CFI values, all subscales demonstrated excellent fit
(i.e., ≥ 0.95; Hu & Bentler, 1999). However, only three of the seven (i.e., not including
SE class) resulting RMSEA values demonstrated excellent fit (≤ 0.06; Hu & Bentler,
1999).
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Descriptive statistics. Factor scores for overall identity and subscale scores were
computed via Mplus Version 7.4 (Muthén & Muthén, 2015) for Sample 1 (i.e., MTurk
participants) using the above factor structure. These values were then linearly
transformed to be positive for ease of interpretation of descriptive statistics. See Table 20
for descriptive statistics for identity factor and subscale scores by sample. Values for the
race/ethnicity, sexual orientation, SE class, ability status, and faith subscales were
linearly transformed due to significant skew; see Table 11 for additional information
regarding this process.
For Sample 2 (i.e., undergraduate participants), item scores within a subscale
were averaged together to generate subscale scores ranging from 1 to 5 for each identity
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dimensions. These subscale scores were then added together, resulting in an overall
identity score ranging from 8 to 40. See Table 20 for descriptive statistics by sample.
Differential item functioning analysis, race and ethnicity subscale. To evaluate
potential DIF and measurement non-invariance associated with the race/ethnicity
subscale, investigators separated MTurk participants into mono-racial groups (i.e.,
individuals who indicated being multi-racial or indicated multiple racial/ethnic categories
were removed). Group sizes were as follows: American Indian/Native Alaskan = 19;
Asian/Pacific Islander = 80; Black/African American = 93; Latinx/Hispanic = 43; Middle
Eastern = 6; and White/European American = 489.
Given these sample sizes, Asian/Pacific Islander, Black/African American,
Latinx/Hispanic, and White groups were initially explored for DIF analyses. However,
due to a limited range of endorsement of response options on item 5 (i.e., facial features),
the Latinx/Hispanic group could not be utilized in analyses. Thus, DIF testing as outlined
in the data analysis plan was conducted between three different pairs of mono-racial
groups: White/European American and Black/African American, White/European
American and Asian/Pacific Islander, and Black/African American and Asian. In
descriptions of results below, group names were shortened to White, Black, and Asian.
Explorations of race/ethnicity subscale measurement invariance between White
and Black groups demonstrated adequate configural invariance (RMSEA, 90% CI =
0.192, .145 - .243; CFI = .995). Difference testing between the configural model and
metric model was nonsignificant, 𝜒2 = 3.72, p = .29, suggesting metric invariance was
established between these groups. Difference testing between the metric model and scalar
model was initially significant, 𝜒2 = 150.50, p < .001, suggesting scalar non-invariance
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was present. Results suggest that for items 2 (skin tone) and 5 (facial features)
Black/African Americans needed to be higher on the race/ethnicity latent variable (i.e.,
greater identification with racial privilege) before endorsing items compared to Whites.
When item thresholds associated with these items were freed (i.e., no longer constrained
to be the same as the White group), scalar invariance was observed, 𝜒2 = 12.77, p = .08.
Given the lack of initial scalar invariance, residual invariance testing was not completed.
Explorations of race/ethnicity subscale measurement invariance between White
and Asian groups demonstrated adequate configural invariance (RMSEA, 90% CI =
0.251, .204 - .302; CFI = .992). Difference testing between the configural model and
metric model was nonsignificant, 𝜒2 = 1.72, p = .63, suggesting metric invariance was
established between these groups. Difference testing between the metric model and scalar
model was initially significant, 𝜒2 = 200.20, p < .001, suggesting scalar non-invariance
was present. Results suggest that for items 3 (way you speak) and 4 (social norms)
Whites needed to be higher on the race/ethnicity latent variable (i.e., higher identification
with racial privilege) before endorsing items compared to Asians/Pacific Islanders. When
item thresholds associated with these items were “freed” (i.e., no longer constrained to be
the same as the White group), scalar invariance was observed, 𝜒2 = 13.59, p = .06. Given
the lack of initial scalar invariance, residual invariance testing was not completed.
Explorations of race/ethnicity subscale measurement invariance between Black
and Asian groups demonstrated that configural invariance between these two group could
not be established. Additional analyses indicated that subscale model fit with the
race/ethnicity items within these groups could not be adequately established and that the
specified subscale structure did not significantly predict the observed inter-relation
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between items within these groups. The basic model fit of the race/ethnicity subscale
calculated using the entire sample and the mono-racial White sample was not replicated
within Black or Asian mono-racial samples. These findings suggest that the above MI
testing that explored DIF among White-Black groups or White-Asian groups should be
interpreted with caution.
Test-retest reliability. To evaluate the reliability of SCIM scores over an
approximately 10-week period, investigators conducted nine correlations between
baseline and follow up scores (i.e., both the identity score and eight subscale scores).
Significant, positive correlations were observed for each of the nine SCIM scores tested
with r values ranging from .30 – .83. Seven of the scores demonstrated large observed
effects (i.e., identity, race/ethnicity, gender, SE class, faith, age, and physical features);
two demonstrated medium effects (i.e., sexual orientation and ability status). See Table
10 for means, standard deviations, r values, and observed power.
Internal consistency. Researchers conducted eight reliability analyses for each
sample. Given the limited number of Sample 2 (i.e., undergraduates) Time 1 participants
who participated in follow up analyses (i.e., 94 of 414), 𝛼 values were calculated for both
the total Time 1 sample as well as for the subset of those who participated in Time 2. As
a result, 𝛼 values were conducted for a total of four samples: Sample 1 (S1; MTurk
participants); Sample 2, Time 1 total (S2, T1 total); Sample 2, Time 1 (S2, T1); and
Sample 2, Time 2 (T2). S1 𝛼s ranged from 0.86 – 0.98. S2 T1 total 𝛼s ranged from 0.84
– 0.97. S2 T1 𝛼s ranged from 0.81 – 0.97, and S2 T2 𝛼s ranged from 0.87 – 0.96. See
Table 21 for SCIM score 𝛼 values by sample. Results suggest high internal consistency
across subscale scores and samples.
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Preliminary construct validity.

Covariate correlations. A total of 27 correlations between covariates (i.e., social
desirability, private and personal self-awareness) and the SCIM scores were conducted to
evaluate the necessity of controlling for the influence of covariates in proposed analyses.
Initially 12 correlations were significant. The Holm-Bonferroni sequential method to
control for FWE was applied within these analyses. As a result, remaining significant
correlations were indicated between social desirability and the overall identity score,
gender subscale, sexual orientation subscale, SE class subscale, ability status subscale,
faith subscale, and physical features subscale. The only significant correlation that
remained regarding private self-awareness was with ability status. None of the initial
correlations between public self-awareness and SCIM scores remained significant. See
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Table 22 for correlation results and covariates entered in Step 1 of relevant analyses
reported below; if no covariates were significantly correlated after controlling for FWE,
none were entered.

SCIM identity score. See Table 20 for descriptive statistics for SCIM identity
and subscale scores by sample. See Table 22 for identified covariates included in specific
linear regression analyses. See Table 23 for summary of proposed hypotheses and
corresponding results.
Ethnic identity. Hypotheses 1a and 1b predicted greater SCIM identity scores
would be associated with significantly lower ethnic identity commitment and exploration
respectively, when controlling for relevant covariates. Regarding ethnic identity
commitment, Step 1, which included only social desirability, was significant, F(1, 289) =
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7.54, p = .006, f2 = 0.03, power = 0.85. A positive relationship emerged between ethnic
identity commitment and social desirability. Step 2, in which the SCIM identity score
was added to the model, was also significant, F(2, 289) = 15.28, p < .001, f2 = 0.11,
power = 1.00, and remained so when controlling for FWE. Significantly more variance
was explained in ethnic identity commitment by overall contextualized identity (F change
= 22.46, p < .001). The effects of social desirability were no longer significant.
Therefore, contrary to hypothesis 1a, greater SCIM identity scores were associated with
greater ethnic identity commitment.
Regarding ethnic identity exploration, Step 1, which again only included social
desirability, was not significant. Step 2, in which the SCIM identity score was added to
the model, was significant, F(2, 289) = 6.92, p < .001, f2 = 0.04, power = 0.88, and
remained so when controlling for FWE. Significantly more variance was explained in
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ethnic identity exploration by overall contextualized identity (F change = 12.81, p =
.001). Therefore, contrary to hypothesis 1b, greater SCIM identity scores were also
associated with greater ethnic identity exploration. See Table 24 for more detailed
regression results and Figure 4 for a visual representation of standardized coefficients 𝛽
for final models.

Post hoc analyses were conducted to further examine the relationships between
ethnic identity subscales and other identity constructs and the SCIM identity score. A
series of t-tests were conducted to examine the relationships between ethnic identity
commitment and exploration and binary minority status categories. Results revealed
racial/ethnic minority participants (M = 3.64, SD = 1.02), compared to racial/ethnic
majority participants (M = 3.26, SD = 1.16), demonstrated significantly greater ethnic
identity commitment, t(300) = -2.94, p = .004. Similarly, racial/ethnic minority
participants (M = 3.51, SD = 1.11), compared to racial/ethnic majority participants (M =
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2.88, SD = 1.18), also indicated significantly greater ethnic identity exploration, t(302) =
-4.64, p < .001.

Conversely, sexual minority participants (M = 3.53, SD = 1.15) reported
significantly lower ethnic identity commitment compared to straight participants (M =
3.18, SD = 1.05), t(298) = 2.56, p = .01. No differences regarding sexual orientation
status and ethnic identity exploration were observed. Findings indicated faith-based
minority participants (M = 3.18, SD = 1.12), compared to faith-based majority
participants (M = 3.67, SD = 1.07), demonstrated significantly less ethnic identity
commitment, t(297) = 3.88, p < .001. Similarly, faith-based minority participants (M =
2.93, SD = 1.22), compared to faith-based majority participants (M = 3.37, SD = 1.12),
also reported significantly lower ethnic identity exploration, t(299) = 3.24, p = .001.
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Regarding ability status, ability-based minority participants (M = 3.22, SD = 1.05)
reported significantly less ethnic identity commitment compared to ability-based majority
participants (M = 3.50, SD = 1.14), t(298) = 1.99, p = .047. No differences emerged
regarding ethnic identity exploration and ability status groups. Those in the minority
group regarding physical features (M = 3.29, SD = 1.09) indicated significantly less
ethnic minority commitment compared to those in the majority group (M = 3.62, SD =
1.16), t(297) = 2.42, p = .02. Those with the physical-features-based minority group (M =
3.02, SD = 1.16), compared to the majority group (M = 3.34, SD = 1.22), also reported
significantly lower ethnic identity exploration, t(299) = 2.18, p = .03. No differences
emerged regarding binary gender, SE class, or age group minority status and ethnic
identity subscales.
Minority stress: Distal. Hypothesis 2a predicted that a negative relationship
would emerge between the SCIM identity score and reported major experiences of
discrimination when controlling for related covariates. Step 1 included social desirability
and was significant, F(1, 270) = 14.35, p < .001, f2 = 0.05, power = 0.96. A negative
relationship emerged between social desirability and major experiences of discrimination.
Step 2 was also significant, F(2, 270) = 9.46, p < .001, f2 = 0.08, power = 0.99. The
SCIM identity score explained additional variance in major experiences of discrimination
(F change = 4.38, p < .05), and both social desirability and SCIM identity scores
independently and negatively predicted major experiences of discrimination. This model
remained significant after controlling for overall FWE. See Table 25 for more detailed
regression results and Figure 5 for a visual representation of standardized coefficients 𝛽
for the final model.
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Hypothesis 2b anticipated greater SCIM identity scores would independently
predict fewer everyday experiences of discrimination when controlling for relevant covariates. Resulting regression analyses supported the hypothesis. Step 1 included social
desirability only and was significant, F(1, 268) = 29.90, p < .001, f2 = 0.11, power = 1.00.
A negative relationship emerged between social desirability and everyday experiences of
discrimination. Step 2 was also significant F(2, 268) = 25.94, p < .001, f2 = 0.19, power =
1.00. The SCIM identity score explained additional variance in major experiences of
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discrimination (F change = 19.88, p < .001), and both social desirability and SCIM
identity scores independently and negatively predicted everyday experiences of
discrimination. This model remained significant after controlling for overall FWE. See
Table 25 for linear regression values and Figure 5 for visual representation of
standardized coefficients 𝛽 for the final model.

Minority stress: Proximal. Hypothesis 3a predicted that greater SCIM identity
scores would independently predict less heightened vigilance when controlling for
relevant covariates. Step 1, which included only social desirability, was significant, F(1,
267) = 20.17, p < .001, f2 = 0.08, power = 1.00, and a negative relationship emerged
between social desirability and heightened vigilance. Step 2 was also significant F(2,
267) = 35.97, p < .001, f2 = 0.19, power = 1.00. The SCIM identity score explained
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additional variance in heightened vigilance (F change = 28.83, p < .001). Both social
desirability and SCIM identity scores independently and negatively predicted heightened
vigilance. This model remained significant after controlling for overall FWE. Table 25
for linear regression values and Figure 5 for visual representation of standardized
coefficients 𝛽 for the final model.
Hypothesis 3b indicated that greater SCIM identity scores would independently
predict less self-concealment when controlling for relevant covariates. Step 1 again only
included social desirability and was significant, F(1, 262) = 56.51, p < .001, f2 = 0.22,
power = 1.00, revealing a negative relationship between social desirability and selfconcealment. Step 2 was also significant F(2, 262) = 25.56, p < .001, f2 = 0.28, power =
1.00. The SCIM identity score explained additional variance in self-concealment (F
change = 12.86, p < .001), and both social desirability and SCIM identity scores
independently and negatively predicted self-concealment. This model remained
significant after controlling for overall FWE. See Table 25 for more detailed linear
regression results and Figure 5 for visual representation of standardized coefficients 𝛽 for
final model.
SCIM subscales. See Table 7 for sample sizes, means, and standard deviations
for SCIM subscales by binary minority status group. See Table 22 for identified
covariates included in linear regression analyses. See Table 24 for summary of proposed
hypotheses and results.
Minority status. A total of nine independent samples t-tests were conducted to
explore potential differences between binary minority status groups and corresponding
SCIM subscale scores. See Table 7 for effect sizes and observed power. Of note
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regarding self-identified age group, significant variability emerged regarding numerical
age within self-identified categories. For example, participants with ages ranging from 16
to 66 years old indicated they identified as “young adults.” The observed age range for
“middle adults” was from 22 to 63 years old. Given this variability, researchers generated
binary minority status groups for t-tests using both self-reported age group categories
(i.e., as initially planned) and numerical age (i.e., numerical age 40-60 years coded as
“majority”; all others coded as “minority”). See Table 26 for descriptive statistics of
observed age categories.

Results indicated the participants included in majority groups reported
significantly greater SCIM subscale scores compared to those in minority groups across
all eight identity dimensions: race/ethnicity, t(769.50) = 17.42, p < .001; gender, t(883) =
17.09, p < .001; sexual orientation, t(839.12) = 26.78, p < .001; SE class, t(248.97) =
9.83, p < .001; ability status, t(885.17) = 20.61, p < .001; faith, t(867.74) = 28.20, p <
.001; age group, t(825) = 2.03, p = .04; numerical age t(824) = 3.34, p = .001; and
physical features, t(846) = 14.20, p < .001. When controlling for overall FWE, the
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difference between minority and majority self-identified age groups was no longer
statistically significant. Thus, hypotheses 4a-4f and 4h were supported (see Table 24).
Hypothesis 4g (i.e., age group) was not supported as initially proposed; however, when
numerical age was utilized to separate majority and minority groups, the significant
difference between them remained after controlling for FWE. Thus, hypothesis 4g was
partially supported. Results indicated majority group participants reported experiencing
significantly greater identification with the privileged group across all identity
dimensions compared to those in minority group participants.
Identity prominence. Prior to conducting proposed regressions exploring
connections between identity prominence and SCIM subscale scores, researchers
conducted preliminary correlations between identity prominence values and
corresponding subscales to determine if further analyses were warranted. Only
race/ethnicity and faith demonstrated initial positive correlations. These correlations
remained significant following the application of Holm-Bonferroni sequential method to
control for FWE within these correlation analyses. See Table 16 for correlation results.
Given that the SCIM race/ethnicity subscale was not significantly correlated with
identified covariates, no further analyses were conducted with this variable. Thus,
hypothesis 5a predicting a significant negative relationship between the race/ethnicity
subscale and racial/ethnic identity prominence was supported. Contrary to hypotheses 5b,
5c, and 5g respectively, no significant correlations were observed associated with gender,
sexual orientation, or age group. Hypotheses relating to SE class (5d), ability status (5e),
and physical features (5h) were supported, as the lack of significant association between
these subscales and corresponding identity prominence was anticipated.
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Therefore, the only linear regression conducted as proposed explored faith
prominence and the SCIM faith subscale. Hypothesis 5f predicted that greater faith
prominence would be significantly associated with greater SCIM faith subscale scores
when controlling for relevant covariates. Step 1 included only social desirability and was
non-significant. The faith subscale was entered into Step 2, which was significant F(2,
283) = 91.39, p < .001, f2 = 0.64, power = 1.00. The faith subscale explained additional
variance in faith prominence (F change = 180.14, p < .001). Greater faith subscale scores
were independently and positively related to greater prominence of faith when controlling
for social desirability. See Table 27 for more detailed regression information.

Ethnic identity. Hypotheses 6a and 6b predicted greater race/ethnicity subscale
scores would be associated with lower ethnic identity commitment and exploration
respectively, when controlling for associated covariates. Contrary to hypotheses, the
race/ethnicity subscale was unrelated to both ethnic identity commitment and exploration.
Hypothesis 6a and 6b were therefore unsupported.
To further explore the potential relationship between ethnic identity subscales and
the SCIM race/ethnic subscale, researchers conducted post hoc analyses separated by
binary racial/ethnic minority status. Separately within mono-racial Whites and
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participants of color, no significant relationship emerged between either ethnic identity
subscale and race/ethnicity subscale scores.
Minority stress: Proximal, controlling for minority status. Hypothesis 7a
predicted a significant negative association would emerge between internalized racism
and the SCIM race/ethnicity subscale, when controlling for the effects of racial minority
status. Contrary to predictions, the overall model was not significant. No relationship
emerged between SCIM race/ethnicity subscale scores and internalized racism.
Post hoc analyses explored the potential relationship between internalized racism,
binary racial/ethnic minority status, and the race/ethnicity subscale. Somewhat
surprisingly, no significant differences emerged between majority and minority
racial/ethnic groups regarding internalized racism. However, when the sample was
separated by binary racial/ethnic minority groups, differential relationships emerged
between internalized racism and race/ethnicity subscale scores. For mono-racial White
participants, a significant negative relationship emerged, r = -.23, p = .01, whereas for
racial/ethnic minority participants, no significant relationship emerged.
Regarding sexual orientation and internalized heterosexism, Hypothesis 7b
predicted a significant negative association would emerged between internalized
heterosexism and the SCIM sexual orientation subscale, controlling for the effects of
sexual orientation status and relevant covariates. Step 1 included social desirability and
was marginally significant, F(1, 257) = 3.86, p = .05, f2 = 0.02, power = 0.63; a negative
relationship emerged between social desirability and internalized heterosexism. Step 2
was also significant F(2, 257) = 7.49, p < .001, f2 = 0.06, power = 0.96. Binary sexual
orientation status explained additional variance in internalized heterosexism (F change =
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10.07, p = .001). Those in the minority group reported greater internalized heterosexism
than those in the majority group; social desirability was no longer predictive of
internalized heterosexism.
Step 3, in which the SCIM sexual orientation subscale was included, was also
significant, F(3, 257) = 16.95, p < .001, f2 = 0.20, power = 1.00. The sexual orientation
subscale explained additional variance in internalized heterosexism (F change = 33.93, p
= .001). As predicted, greater SCIM sexual orientation scores significantly and
independently predicted lower internalized heterosexism above and beyond that of sexual
orientation status and social desirability. The effects of social desirability remained;
binary sexual orientation was still unrelated to internalized heterosexism. This model
remained significant after controlling for FWE. See Table 28 for regression results. See
Figure 6 for a visual representation of standardized coefficients 𝛽 for the overall model.
Controlling for minority status and relevant covariates, hypothesis 7c predicted
greater internalized classism would be significantly related to lower SCIM SE class
subscale scores. Step 1, which included only social desirability, was significant, F(1, 354)
= 14.87, p < .001, f2 = 0.04, power = 0.97, and a negative relationship emerged between
social desirability and internalized classism. Binary SE class was added into Step 2,
which was also significant F(2, 354) = 18.40 p < .001, f2 = 0.11, power = 1.00. Binary SE
class explained additional variance in internalized classism (F change = 21.08, p < .001);
those in the minority group reported greater internalized classism than those in the
majority group. Social desirability remained an independent, negative predictor of
internalized classism. The SCIM SE class subscale was entered into Step 3 of the model.
This overall model was significant, F(3, 357) = 20.72, p < .001, f2 = 0.18, power = 1.00.
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The SE class subscale explained additional variance in internalized classism (F change =
23.05, p < .001), and supporting hypothesis 8c, SCIM SE class scores were negatively
related to internalized classism above and beyond the effects of social desirability and
binary SE class status. Social desirability and binary SE class remained significant,
independent predictors of internalized classism. The overall model remained significant
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after controlling for FWE. See Table 28 for more detailed regression results. See Figure 6
for a visual representation of standardized coefficients 𝛽 for the overall model.

Preliminary criterion validity.

See Table 17 for descriptive statistics for concurrently measured mental health
outcomes (i.e., life satisfaction and psychological distress). See Table 22 for identified
covariates included in specific linear regression analyses. See Table 24 for summary of
proposed hypotheses and results.
SCIM identity score. Hypothesis 8a predicted a significant positive association
would emerge between life satisfaction and SCIM identity scores when controlling for
the effects of relevant covariates. Including only social desirability, Step 1 was
significant, F(1, 288) = 31.77, p < .001, f2 = 0.11, power = 1.00, and a positive
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relationship emerged between social desirability and satisfaction with life. The SCIM
identity score was added into Step 2 and was also significant, F(2, 288) = 57.77, p < .001,
f2 = 0.39, power = 1.00. The SCIM identity score explained significantly more variance
in life satisfaction than social desirability alone (F change = 75.52, p < .001). Greater
social desirability and SCIM identity scores independently predicted greater life
satisfaction, supporting the hypothesis. This model remained significant after application
of Holm-Bonferroni sequential method to control for overall FWE. See Table 29 for more
detailed regression results. See Figure 7 for a visual representation of standardized
coefficients 𝛽 for the overall model.

Hypothesis 8b predicted a significant negative association would emerge between
psychological distress and SCIM identity scores when controlling for relevant covariates.
Step 1, including only social desirability, was significant, F(1, 291) = 26.26, p < .001, f2
= 0.09, power = 1.00. A negative relationship emerged between social desirability and

112
psychological distress. The SCIM identity score was added into Step 2, which was also
significant, F(2, 291) = 34.60, p < .001, f2 = 0.23, power = 1.00. The addition of SCIM
identity explained significantly more variance in psychological distress (F change =
39.45, p < .001). Lower social desirability and SCIM identity scores independently
predicted greater psychological distress, as predicted. This model remained significant
after controlling for FWE. See Table 29 for regression results. See Figure 7 for a visual
representation of standardized coefficients 𝛽 for the overall model.

Post hoc analyses. To gain a better understanding of how various subscales may
be independently contributing to the variance explained in life satisfaction and
psychological distress, researchers conducted two additional hierarchical linear
regressions. Regarding life satisfaction, social desirability was entered into the first step,
which was significant, F(1, 288) = 31.77, p < .001, f2 = 0.11, power = 1.00. Again,
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greater social desirability was associated with greater life satisfaction. In Step 2,
researchers entered all eight of the SCIM subscales together. This step was also
significant, F(2, 288) = 15.46, p < .001, f2 = 0.49, power = 1.00. Additional variance was
explained by the addition of these subscales beyond that explained by social desirability
(F change = 12.18, p < .001). In addition to social desirability, SE class, ability status,
and faith subscales emerged as independent positive predictors of life satisfaction. See
Table 33 for regression results.
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Regarding psychological distress, social desirability was again entered into Step
1, which was significant, F(1, 292) = 26.26, p < .001, f2 = 0.09, power = 1.00. Greater
social desirability was associated with less psychological distress. In Step 2, researchers
entered all eight of the SCIM subscales together, which was also significant, F(2, 292) =
15.76, p < .001, f2 = 0.45, power = 1.00. Additional variance in psychological distress
was explained by the inclusion of these subscales (F change = 13.33, p < .001). Social
desirability and the ability status subscale emerged as the only independent positive
predictors of psychological distress. Table 33 for regression results.
SCIM subscales: Life satisfaction. Regarding life satisfaction, hypothesis 9a
predicted a positive association would emerge between race/ethnicity subscale scores and
life satisfaction when controlling for binary race/ethnicity and relevant covariates. Per the
data analysis plan, no covariates were entered given the lack of initial correlations
between them and the SCIM race/ethnicity subscale; therefore, binary race/ethnicity was
entered into Step 1, which was not significant. The overall 2-step model only approached
significance, F(2, 297) = 2.67, p = 0.07, f2 = 0.02, power = 0.59. Thus, hypothesis 9a was
initially not supported.
However, given the observed predictive ability of social desirability with both
mental health outcomes across all other proposed analyses, a post hoc linear regression
was conducted that included social desirability in Step 1 and binary race/ethnicity in Step
2. Step 1 was significant, F(1, 288) = 31.77, p < .001, f2 = 0.11, power = 1.00. A positive
relationship emerged between social desirability and life satisfaction. Binary
race/ethnicity was added into Step 2, which was also significant, F(2, 288) = 15.83, p <
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.001, f2 = 0.11, power = 1.00. However, no additional variance was explained; social
desirability was the only independent, positive predictor of life satisfaction.
The SCIM race/ethnicity subscale was added in Step 3, and the overall model was
significant, F(3, 288) = 13.78, p < .001, f2 = 0.15, power = 1.00. Additional variance was
explained in life satisfaction by the SCIM race/ethnicity subscale, above and beyond that
of social desirability and binary race/ethnicity, (F change = 8.81, p = .003). As predicted,
greater social desirability and SCIM race/ethnicity scores independently predicted greater
life satisfaction, leaving hypothesis 9a partially supported. This model remained
significant after controlling for FWE. See Table 30 for more detailed regression results.
See Figure 8 for a visual representation of standardized coefficients 𝛽 for the overall
model controlling for social desirability. See Figure 9 for a visual representation of
standardized coefficients 𝛽 for the overall model without controlling for social
desirability.
Regarding life satisfaction, hypothesis 9b predicted a positive association would
emerge between sexual orientation subscale scores and life satisfaction when controlling
for binary sexual orientation and relevant covariates. Social desirability was entered into
Step 1, which was significant, F(1, 287) = 31.56, p < .001, f2 = 0.11, power = 1.00. A
positive relationship emerged between social desirability and life satisfaction. Binary
sexual orientation was added into Step 2, which was also significant, F(2, 287) = 15.92, p
< .001, f2 = 0.11, power = 1.00. However, no additional variance was explained; social
desirability was the only independent, positive predictor of life satisfaction.
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The SCIM sexual orientation subscale was added in Step 3; the overall model was
significant, F(3, 284) = 12.20, p < .001, f2 = 0.12, power = 1.00. Additional variance was
explained in life satisfaction by the SCIM sexual orientation subscale, above and beyond
that of social desirability and binary sexual orientation, (F change = 4.39, p = .04). As
predicted, greater social desirability and greater sexual orientation subscale scores were
associated with greater life satisfaction. The overall model remained significant following
control for FWE. See Table 31 for regression results and Figure 10 for a visual
representation of model coefficients.
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Hypothesis 9c predicted a positive association would emerge between SE class
subscale scores and life satisfaction when controlling for binary class and relevant
covariates. Social desirability was entered into Step 1, which was significant, F(1, 344) =
34.52, p < .001, f2 = 0.10, power = 1.00. A positive relationship emerged between social
desirability and life satisfaction. Binary SE class was added into Step 2, which was also
significant, F(2, 344) = 22.92, p < .001, f2 = 0.14, power = 1.00. Additional variance was
explained in life satisfaction by binary minority status (F change = 10.38, p = .001).
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Those in the minority SE class group reported less satisfaction with life. Social
desirability was also independently and positively associated with life satisfaction.
The SCIM SE class subscale was added in Step 3, and the overall model was
significant, F(3, 344) = 29.00, p < .001, f2 = 0.25, power = 1.00. Additional variance was
explained in life satisfaction by the SCIM SE class subscale, above and beyond that of
social desirability and binary SE class, (F change = 36.40, p < .001). Importantly, the
effects of binary minority status were no longer significant. As was predicted, greater
social desirability and greater SE class subscale scores were associated with greater life
satisfaction. Results remained after controlling for overall FWE. See Table 31 for
regression results and Figure 11 for a visual representation of model coefficients.
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SCIM subscales: Psychological distress. Regarding psychological distress,
hypothesis 10a indicated a significant negative association would emerge between
distress and SCIM race/ethnicity scores when controlling for binary race/ethnicity and
relevant covariates. Similarly as analyses associated with 9a, no covariates were entered
into the model. Step 1, including only binary race/ethnicity, was not significant. While
the overall 2-step model reached initial significance, F(2, 301) = 3.64, p = .03, f2 = 0.02,
power = 0.59, it no longer met the threshold for significance after controlling for FWE.
Thus, despite greater SCIM race/ethnicity scores initially independently predicting lower
psychological distress, as suggested in hypothesis 10a, the hypothesis was not supported.
See Table 31 for regression results. See Figure 9 for a visual representation of
standardized coefficients 𝛽 for the overall model.
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Similarly as with hypothesis 9a and life satisfaction, a post hoc regression was
conducted with the race/ethnicity subscale, controlling for social desirability in the first
step. Step 1 was significant, F(1, 291) = 26.26, p < .001, f2 = 0.09, power = 1.00. A
negative relationship emerged between social desirability and psychological distress.
Binary race/ethnicity was added into Step 2, which was also significant, F(2, 291) =
13.48, p < .001, f2 = 0.10, power = 1.00. However, no additional variance was explained;
social desirability was the only independent, negative predictor of life satisfaction.
The SCIM race/ethnicity subscale was added in Step 3. The overall model was
significant, F(3, 291) = 12.54, p < .001, f2 = 0.14, power = 1.00. Additional variance was
explained in psychological distress by the SCIM race/ethnicity subscale, above and
beyond that of social desirability and binary race/ethnicity, (F change = 9.83, p = .002).
Both greater social desirability and greater SCIM race/ethnicity scores independently
predicted lower psychological distress; and ultimately, hypothesis 10a was partially
supported. This model remained significant after controlling for FWE. See Table 30 for
regression results and Figure 8 for a visual representation of model coefficients.
Hypothesis 10b indicated greater sexual orientation subscale scores would be
associated with lower psychological distress when the effects of binary sexual orientation
and relevant covariates were considered. Social desirability was entered into Step 1,
which was significant, F(1, 289) = 26.71, p < .001, f2 = 0.10, power = 1.00. A negative
relationship emerged between social desirability and psychological distress. Binary
sexual orientation was added into Step 2, which was also significant, F(2, 289) = 14.72, p
< .001, f2 = 0.10, power = 1.00. However, no additional variance was explained; social
desirability was the only independent, negative predictor of psychological distress.
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The SCIM sexual orientation subscale was added in Step 3, and the overall model
was significant, F(3, 289) = 15.72, p < .001, f2 = 0.16, power = 1.00. Additional variance
was explained in psychological distress by the SCIM sexual orientation subscale, above
and beyond that of social desirability and binary sexual orientation, (F change = 16.17, p
< .001). As predicted, greater social desirability and greater sexual orientation subscale
scores were associated with lower psychological distress. This model remained
significant after controlling for FWE. See Table 32 for regression results and Figure 10
for a visual representation of model coefficients.
Similarly, regarding SE class, hypothesis 10c predicted greater subscale scores
would predict lower psychological distress, controlling for the effects of binary SE class
and relevant covariates. Social desirability was entered into Step 1, which was
significant, F(1, 347) = 34.13, p < .001, f2 = 0.10, power = 1.00. Again, a negative
relationship emerged between social desirability and psychological distress. Binary SE
class was added into Step 2, which was also significant, F(2, 347) = 19.82, p < .001, f2 =
0.11, power = 1.00. Additional variance was explained in life satisfaction by binary SE
class (F change = 5.10, p = .03). Those in the minority SE class group reported greater
psychological distress. Social desirability was also independently and negatively
associated with psychological distress.
The SCIM SE class subscale was added in Step 3. The overall model was
significant, F(3, 347) = 14.78, p < .001, f2 = 0.12, power = 1.00. Additional variance was
explained in life satisfaction by the SCIM SE class subscale, above and beyond that of
social desirability and binary SE class, (F change = 4.34, p = .04). The effects of binary
minority status were no longer significant. As was predicted, greater social desirability
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and greater SE class subscale scores were independently associated with lower
psychological distress. See Table 32 for regression results and Figure 11 for a visual
representation of model coefficients.
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Discussion

Ongoing mental and physical health outcomes research repeatedly identifies
health disparities associated with minority identities (Centers for Disease Control and
Prevention, 2013; Koh et al., 2011; Meyer, 2003). Yet, much of this literature is
theoretically and statistically limited in the ways identity is assessed. While MST (Meyer,
2003) and minority stress processes provide a helpful framework through which to
connect minority identity with psychological and physical functioning, it fails to include
more intersectional considerations of the social power dynamics that underlie them.
Without scrutinizing these dynamics, researchers are at risk of perpetuating them. Thus,
assessment tools that assess the complex, intersecting identities individuals possess from
a more theoretically and statistically sound and socially just perspective are needed.
Toward this end, the current project preliminarily explored the Scales of
Contextualized Identity and perceived Marginalization (SCIM). The SCIM assesses
contextualized identity, or individuals’ perceived relatedness to privileged groups, across
eight identity dimensions. Within each subscale, participants identify the group they
believe is dominant within that identity dimension and then indicate how much or little
various their experiences “match” that group across numerous items. Greater values
indicate greater perceived identification with the dominant and most privileged group
within that identity dimension. Subscale scores can be combined to generate an overall
identity factor indicating the overall identification with privileged groups across the
identity dimensions assessed.
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Summary of Project Aims and Hypotheses

Aim 1 of the current project introduced the SCIM and demonstrated how it
addresses existing limitations of measuring minority identity especially within minority
stress and related contexts. Aim 2 investigated the preliminary psychometric properties of
the SCIM. Aim 3 and 4 examined the SCIM’s preliminary construct and criterion validity
respectively and included hypotheses 1 through 10 (see Table 23 for hypotheses and
associated results). Importantly, given the complexity of identity assessment both
theoretically and statistically, continued validity and reliability evaluations of the SCIM
are required beyond the scope of the current project.
Aim 1: Introducing the SCIM and Contextualized Identity

Researchers created a measure that attempts to balance the strengths and
limitations of both quantitative, categorical identity assessment and more nuanced,
intersectional identity assessment. Perhaps most importantly, the SCIM shifts the focus
from individuals’ categorical self-identifications (i.e., Heterosexual, Homosexual, or
“Other”) and onto the larger social power dynamics at the root of minority stress
processes. This shift requires researchers to conceptualize participants’ identity in the
context of larger systems of oppression and attempts to contextualize “minority” versus
“majority” categorizations within larger sociopolitical histories.
To accomplish this, when participants complete the SCIM, they first consider
existing privilege dynamics and then place themselves within this context (see Appendix
A). While this framing necessarily adds complexity to identity assessment, these
identities and dynamics are in fact highly complex. In this way, the SCIM more
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accurately captures participants’ lived experiences within these social power dynamics
and more correctly assesses what is theoretically identified as the controlling variable
from both intersectionality and MST perspectives: systemic oppression of marginalized
groups. This makes the SCIM more theoretically supported than single-axis or even
multi-axis categorical analyses (SACA or MACA). Additionally, as it specifically
problematizes these dynamics, it is more socially just.
A significant limitation to this framing and subsequent complexity is
understandability. Most individuals in and outside of academia do not conceptualize their
identities and lived experiences in this way. Even for those who critically examine
structuralized oppression and privilege, SCIM questions are likely odd in their
presentation and level of abstraction. For example, the sexual orientation subscale
necessarily attempts to separate sexual orientation from gender identity (i.e., being same
or “other” gender attracted versus gay, lesbian, or straight), while still being mindful of
the full gender spectrum. This requires thinking about sexual orientation in a novel and
complex way, using language that is primarily used within LGBTQ+ circles. While pilot
analyses preliminarily explored questions of understandability, an important next-step of
SCIM validation should include quantitative and qualitative explorations with
populations across a more diverse spectrum of age and SE class than was obtained in
pilot analyses. If results reveal concerns regarding measure understandability, the
language used should be adjusted accordingly.
In addition to the social systems perspective imposed by the framing of SCIM
questions, its more comprehensive assessment of the variable of interest (i.e.,
contextualized identity) likely reduces measurement error compared to scores resulting
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from categorical identity assessment. The SCIM’s 5-point Likert scale provides a
gradient with which to respond that reduces the variability associated with “all or
nothing” categorical groups and more realistically captures the complex ways identity
dimensions are experienced. For example, individuals may identify with ability statusrelated privilege differently based on mental versus physical aspects of their ability; these
differences can be considered via ratings different items higher or lower within the
subscale.
Additionally, continuous outcomes allow for greater statistical power and utility.
Continuous identity scores can be numerically separated into categorical groups, if
necessary, but, when utilized continuously, they reduce concern regarding minimal
group-based sample sizes. This also allows researchers to consider the impact of less
frequently explored identity dimensions (e.g., ability status) as well as those that have
lower base rates of minority-identified participants more easily and with more statistical
power.
Importantly, continuous versus categorical assessment comes with limitations.
Teasing apart identification from not at all to very much using five response options is
likely more time consuming and mentally taxing than more commonly used categories or
binary options, with which participants are likely more familiar. Additionally, five
options may represent too many choices for participants and result in difficulty
meaningfully separating numerically similar response (e.g., slightly from somewhat) on
particular items. This consideration resulted in the initial reduction of response options
from seven to five. However, even with only five response options in the current
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analyses, mono-racial Latinx/Hispanic individuals only utilized four of them when
completing the race/ethnicity subscale (i.e., very much was never selected).
Another way the SCIM attempts to address the limitations of SACA and MACA
is through assessing identity facets using multiple items. Concepts like race and gender
are incredibly multi-faceted and are associated with their own complex fields of study.
Given this, the SCIM attempts to balance the complexity of these topics with time
considerations by asking a limited number of targeted questions determined via various
iterations and pilot analyses.
However, the limited number of subscale items limits the complexity and
multiplicity of the constructs they attempt to measure. Identifying the “correct” item
content or the “right” number of questions serves as an ongoing challenge. Additionally,
standardizing the content of SCIM items and subscales limits participants’ ability to selfidentify what may be important facets associated with specific identity dimensions in
their lived experience. While this is a natural cost to standardization and quantitatively
assessing constructs, it exemplifies the need for continued assessment and potential
adjustment of SCIM items to be sensitive to how the importance of various content may
or may not change over time or within specific populations or subgroups.
SCIM items intentionally ask participants about their perceptions of their
experiences and the world they live in (e.g., which group they perceive to be dominant).
This validates that their perceptions are a more accurate representation of their lived
experiences than what researchers may specify. The research team initially discussed
standardizing what the most privileged groups were; however, within particular contexts,
this specified group may not reflect what participants perceive is their experience. For
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example, given his experiences, a man may feel as though women are the dominant
gender group. He may experience significant marginalization associated with his maleness within his context.
Researchers sought to respect the relative nature of the constructs being assessed
and participants’ inherent knowledge of their own experiences. Therefore, the final
version of the SCIM utilized self-report of the dominant or most privilege group.
Researchers intentionally prioritized participants’ perception and self-report of their
experiences as this moves toward a more egalitarian and socially just interaction with
participants at the expense of simplicity and internal validity.
Simultaneously, the open-ended nature of the dominant group assessment leaves
the SCIM more potentially sensitive larger societal influences and events (e.g., election
of Donald Trump, greater visibility of White supremacist and national ideas). Therefore,
SCIM results, potentially more so than other measures, should be interpreted in the
context of larger societal influences. The extent of this influence serves as an important
empirical question that warrants future investigation.
Another significant contribution of the SCIM includes its assessment of a wider
breadth of identity dimensions than is often considered in minority stress research.
“Standard” demographic forms often explore age, race or ethnicity, and gender identity or
assigned sex but fewer consider SE class, sexual orientation, or faith and even fewer also
consider ability status or physical features (e.g., weight, attractiveness). The SCIM
encourages researchers to consider less commonly assessed identity dimensions and how
they may be connected with more commonly assessed identities. Importantly, the identity
facets assessed in the SCIM are not the only identity dimensions that warrant empirical or
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theoretical consideration. Inclusion of additional identity dimensions or separation of race
and ethnicity or gender identity and gender role conformity or physical and mental ability
are all important theoretical and empirical questions to consider in future explorations
and iterations of the SCIM.
Additionally, while the SCIM takes intentional steps toward incorporating
intersectionality theory, it assesses contextualized identity within subscales separately.
Such separation fails to capture the truly integrated nature of experiences of oppression.
Similarly, the overall identity score combines these identities in an equally artificial way.
Complex factors like identity prominence, valence, and integration directly impact how
one’s overall identity, and lived experiences with structures of oppression, are
constructed, which are not captured by the current version of the SCIM. Thus, the scoring
of the SCIM, and namely the identity score calculation, echoes the accumulated
disadvantage model frequently used in MACA (Shields, 2008; Warner 2008) and
ultimately includes the same limitations.
Though limited in numerous ways, the current exploration of the SCIM
demonstrated that answering calls to incorporate more intersectional theory into scientific
exploration (e.g., Bowleg, 2008; Cole 2009; Shields, 2008) is possible, though an
iterative and necessarily ongoing process. The current project only preliminarily explored
the psychometric validity and reliability, construct validity, and criterion validity of the
SCIM. As such, the analyses conducted to evaluate Aims 2, 3, and 4 included limited
samples and a finite number of measures. Findings, additional limitations, and future
directions are discussed in more depth below.
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Aim 2: Psychometric Properties

Aim 2 explored preliminary psychometric functioning of the SCIM, including
cross-validation of measure structure and model fit, differential item functioning (DIF)
analysis of the race/ethnicity subscale, test-retest reliability, and internal consistency of
subscales across samples.
Cross-validation of measure structure. Model fit indices can be found in Table
14 for pilot analyses and in Table 19 for current results. Regarding the higher order
model, all subscales significantly loaded onto the overall identity factor and model fit
indices were acceptable (i.e., RMSEA) to excellent (i.e., CFI). This represents some
deviations from pilot analyses (i.e., slightly improved higher order model fit; in pilot
analyses, the race/ethnicity and ability status subscale loadings were nonsignificant).
These differences may be associated with the intentionally broader sampling of various
identity groups and larger sample size of the current compared to pilot analyses.
Importantly, concerns remained with the item content of both the race/ethnicity and
ability status subscales. While some of these concerns regarding the race/ethnicity
subscale are addressed below, further exploration of the functioning of the ability status
items and potential considerations regarding separating physical and mental abilities is
warranted.
While still significant, the race/ethnicity subscale loading onto the identity factor
was notably lower than the other subscales (i.e., race/ethnicity factor loading was .19;
other factor loadings ranged from .40 to .55, see Figure 3). This potentially suggested that
the specific content and structure of the race/ethnicity subscale was psychometrically
limited. It may also suggest that, in terms of one’s overall contextualized identity (i.e.,
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overall identification with privileged groups) that race/ethnicity may play a conceptually
different role relative to the other identity dimensions assessed. These potential
conceptual differences are explored at length below.
Subscale model fit. Some variability emerged regarding RMSEA values between
pilot and current model fit for SCIM subscales. Current results indicated the gender,
sexual orientation, and physical features subscale RMSEA values were within or above
acceptable limits. Age and ability status subscale RMSEA values improved from piloted
values but were still below acceptable fit limits (Hu & Bentler, 1999). Race/ethnicity and
faith subscale RMSEA values were worse than in the pilot and were also below
acceptable fit limits.
Regarding CFI values, all seven evaluated subscales demonstrated excellent fit,
consistent with pilot findings. Importantly, as previously noted, an error occurred
regarding the SE class subscale and therefore only a truncated 3-item version of the
subscale was utilized in the present analyses; subscale model fit could be derived. Thus,
future investigations are required to explore both higher order model fit and subscale
model fit using the full 4-item subscale.
Results indicated that subscales varied with regards to RMSEA and absolute fit,
which indicates how well the prescribed model (i.e., the given items loadings on to the
corresponding subscale) fit the observed data when it is most optimally derived (Hooper,
Coughlan, & Mullen, 2008). CFI values, a measure of incremental fit, determine the
extent to which the prescribed model aligns with assumptions that the variables are
uncorrelated (Hooper et al., 2008). CFI values for all subscales in both the pilot and
current analyses indicated excellent fit. Together, these findings suggest subscales have
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adequate fit but that further analyses are warranted to understand the lack of absolute fit
within specific subscales.
Some differences between pilot subscale model fit indices and observed model fit
indices may be attributed to the more intentionally diverse sampling associated with the
current data. Given the sensitivity of the subscale content to various demographic
differences, it is likely that some variability will be observed from sample to sample in
terms of model fit. To more fully understand the impact of differential sampling of
various groups within the identity dimensions assessed, additional measurement
invariance and differential item functioning analyses are required across multiple samples
in future work. Similarly, measurement invariance explorations may help to identify
causes for poor RMSEA values for the age group, ability status, and faith subscales.
Analyses preliminarily exploring differential item functioning within the race/ethnicity
subscale are described below.
DIF analyses: Race/ethnicity subscale. Initial measurement invariance analyses
revealed that between mono-racial While/European American and Black/African
American participants and between While/European American and Asian/Pacific Islander
participants configural and metric invariance were established. This suggests that the
race/ethnicity construct being assessed was largely the same between the mono-racial
White and each mono-racial minority group respectively. Importantly, scalar invariance
analyses between these two sets of groups indicated that different levels of overall
race/ethnicity subscale construct (i.e., contextualized racial/ethnic identity) were
associated with different patterns of item endorsement between groups.
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Compared to mono-racial White/European American participants, mono-racial
Black/African American participants required greater identification with racial privilege
(i.e., greater contextualized racial identity) to endorse the same values on the skin tone
and facial features items. For example, when Black/African American participants
indicated their skin tone and facial features matched the dominant group “moderately,”
they had significantly greater overall race/ethnicity subscale scores compared to
White/European American participants.
These particular items assess physical characteristics that have been legally and
historically used in the United States to determine Black or African American group
membership (Greene, 2009; Roberts, 2015). Thus, these features, and associated SCIM
items, may represent particularly salient characteristics for Black/African American
individuals, resulting in the observed pattern of requiring significantly greater
identification with racial privilege to endorse the same level of these items compared
with White/European American individuals. Importantly, such conclusions should be
interpreted with caution, as the Black and African American individuals and communities
in the United States are highly diverse and not monolithic. Analyses with more targeted
and systematic subgroup sampling would need to be conducted before generalizations of
these data were made.
The items involved in scalar non-invariance between mono-racial Asian/Pacific
Islander participants and mono-racial White/European American participants included the
speech and language and social norms items. Asian/Pacific Islander participants required
less identification with racial privilege compared to Whites/European Americans to
endorse the same values on the these items. For example, when Asian/Pacific Islander
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participants indicated their speech and language and social norm adherence matched the
dominant group “moderately,” they had significantly lower overall race/ethnicity
subscale scores compared to White/European American participants.
There is some evidence in the literature broadly supporting the direction of these
findings. In a study of undergraduates, East Asian international students reported being
more accepting of Whites compared to other racial groups (Smith, Bowman, & Hsu,
2007). This may suggest that the East Asian students viewed Whites as less of an outgroup relative to the other racial groups assessed. This tendency may be reflected in the
current data as those in the Asian/Pacific Islander group required less overall
identification with racial/ethnic privilege (i.e., generally White identity) to endorse the
same level of cultural norm adherence as those in the White group. However, the above
MI analyses must also be interpreted with caution, especially as the mono-racial
Asian/Pacific Islander group utilized likely contained significant variability with regard
to subgroup identities.
“Asian” racial identity often includes “anyone whose ancestry and nationality
traces back to one of the countries that comprise the continent of Asia,” which is a
complex question in and of itself, and includes various immigrant, ethnic, and cultural
groups (Yoshikawa, Minstry, & Wang, 2016, p. 1039). The literature has repeatedly
highlighted that treating “Asian/Pacific Islanders” as a homogenous group without
specific considerations of socio-cultural and historical context is misleading and
dangerous, as it may lead to incorrect generalizations that perpetuate inaccurate
stereotypes (Ibrahim, Ohnishi, & Sandu, 1997; Kiang, Tseng, & Yip, 2016). Numerous
specific cultural features differentially and meaningfully interact within subgroups
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including expectations of gender, generational status, shifting racial stereotypes,
community contexts, pre- and post-migration experiences, and experiences with
oppression and colonialism that may support or oppose current findings. Thus, additional
research using more targeted sampling of subgroups is necessary to further contextualize
these findings.
Moreover, investigations between groups were limited to exploring mono-racial
White/European American, Black/African American, and Asian/Pacific Islander groups.
Explorations involving mono-racial Latinx/Hispanic, American Indian/Alaska Native,
and Middle Eastern participants were not statistically feasible. Given the known
variability within the Multi-Racial category, this group was also not included in the
current analyses. These limitations exemplify the broader limitations of group-based
analyses and how marginalized groups are further silenced by being excluded from
scientific research.
The conducted MI analyses also highlight a significant limitation of the current
structure of the race/ethnicity subscale as model fit indices within mono-racial
participants of color groups was poor. While all items significantly loaded onto the
general subscale factor within all groups assessed, findings indicated that within these
different groups, the latent construct being assessed (i.e., identification with racial/ethnic
privilege) was not uniform. However, as a result of this variability, the MI analyses that
explored mono-racial White/European American participants with Black/African
American participants and separately with Asian/Pacific Islander participants and
associated conclusions should be interpreted with caution.
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Interpreting these differences in configural variance between ethnic/racial groups
is somewhat complex as researchers may not conceptually expect racial privilege and
marginalization experiences to be uniform across racial groups. Given the complex sociocultural and historical context surrounding each of these groups within broader structures
of racism, different items likely carry different meanings to different groups and subgroups.
A recently introduced ethnic-racial identity scale has demonstrated that creating
measurement invariant subscales that assess racial and ethnic identity across racial groups
is possible though not without limitations (Worrell, Mendoza-Denton, & Wang, 2017).
Overall model fit of the Cross Ethnic-Racial Identity Scale-Adult (CERIS-A) across four
ethnic groups (i.e., European American, African American, Latino/a, and Asian
American) revealed CFI values ranging from .91 – .96 (acceptable CFI ≥ 0.95; Hu &
Bentler, 1999) and RMSEA values ranging from .071 – .096 (acceptable RMSEA ≤ 0.06;
Hu & Bentler, 1999). Data associated with three of the seven subscales of the CERIS-A
were appropriate for MI testing. Across these subscales only metric invariance was
established between the four ethnic groups.
These findings further demonstrated the challenges associated with assessing
racial and ethnic identity across racial and ethnic groups. Therefore, greater flexibility
regarding interpreting model fit indices and MI considerations may be warranted given
the conceptual and theoretical variations that may be expected between groups.
Determining the extent to which the current SCIM race/ethnicity group differences in
model fit and MI results represent psychometric limitations or differences that may be
theoretically warranted requires further evaluation (Walker, 2011). Such analyses would
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include investigating additional item content and model fit within targeted racial/ethnic
groups and more thorough MI investigations using additional racial/ethnic groups and
subgroups.
Given the complexity of the latent construct being assessed, exploring
race/ethnicity subscale model fit and MI will necessarily be an ongoing process. Until
more stringent MI can be established, using the race/ethnicity SCIM subscale in
racial/ethnic group based analyses is not encouraged (van de Schoot et al., 2012;
Yoshikawa et al., 2016). Thus, while the race/ethnicity subscale’s MI continues to be
explored, using it as a predictor variable is more appropriate (Yoshikawa et al., 2016).
Test-retest reliability. Results highlighted the preliminary stability of the SCIM
identity score and subscale scores across a 10-week period. Importantly, the sample
utilized consisted largely of freshman and sophomore psychology students. This serves
an important group to explore regarding SCIM score stability as many early psychology
classes (e.g., Introduction to Psychology, Social Psychology) discuss concepts relating to
bias, group differences, and minority-stress related constructs. So, this sample, potentially
more than other undergraduate or adult samples, may have been exposed to course
content between Time 1 and Time 2 that may directly impact their understanding of item
content. Additionally, young adulthood, and the college context specifically, involves
self-exploration and personal and social identity development. Thus, this sample was
potentially particularly susceptible to alterations in how participants view their various
identities in relation to larger systems of privilege over the 10-week period. Despite this,
test-retest reliability was acceptable across all SCIM scores.
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The demonstrated preliminary stability of SCIM scores over this period is also
important in the context of the identity theory literature, which suggests identity can be
highly context dependent. Thus, test-retest results demonstrated that contextualized
identity, overall and within subscales, is less context dependent. This was likely observed
because the SCIM’s item content deemphasizes how one may think or feel about these
identities as they relate to their overall self-concept, which may be more subject to
contextual variations. Additionally, SCIM items explore identity relative to a generally
stable comparison group. The lack of influence of short-term context on SCIM scores
was also supported by the lack of relationship between these scores and public or private
self-awareness measures.
Regardless, future explorations of test-retest reliability and measure stability are
warranted. Future research could more specifically explore the effects of manipulating
contextual factors on various aspects of the SCIM, including which group participants
identify is most privileged. Additionally, the current sample was largely homogenous on
many of the identity dimensions assessed. Thus, future work must continue to explore the
stability of SCIM scores over time with more diverse and non-undergraduate adult
samples.
Internal consistency. Internal consistency evaluations were conducted across
both samples (i.e., MTurk and undergraduate) and at multiple time points (see Table 21).
Across all evaluations, all subscale scores demonstrated excellent internal consistency
reliability (i.e., coefficients ranging from .84 - .98), suggesting that items within a
subscale were consistently and reliably related to one another and assessed a similar,
unidimensional construct. Importantly, this was observed within all of the SCIM’s
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relatively short subscales (i.e., few items), which can limit a scale’s internal consistency
(Streiner, 2003; Tavakol & Dennick, 2011).
However, alpha values exceeding .90, which many of the subscales consistently
did, may indicate that some items were redundant and could be eliminated or condensed
(Streiner, 2003; Tavakol & Dennick, 2011). For example, the faith subscale alphas
ranged from .97 – .98, suggesting that the four items were measuring the same construct
but were likely measuring the same aspect of contextualized faith repeatedly. This likely
indicates that, for the majority of participants sampled, distinctions between spirituality
and religiosity and beliefs versus practices were nearly interchangeable (see Table 12 for
specific item content). Thus, future iterations of this subscale might collapse across some
of these items and add additional content to capture a wider range of faith-based
experiences (e.g., place of worship, differentiating between current and past faith beliefs
and practices).
The sexual orientation subscale also generated high (i.e., > .90) alpha values
ranging from .91 to .96. This likewise suggested the majority of participants viewed
items separating sexual and romantic attraction and behaviors as highly similar. While
this subscale may also benefit from additional items, the theoretical importance of the
distinctions between the existing items are long standing and well established in the
sexual orientation literature (e.g., Klein et al., 1985). Additionally, assessing sexual
orientation using these items captures the complexity of sexual orientation that are pivotal
to understanding the experiences of lesbian, gay, bi-spectrum, and ACE-spectrum
communities, even if they are less relevant to non-LGBTQ+ individuals. Thus,
considerations of adding or condensing items must be balanced with these theoretical and
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social justice considerations. Perhaps tolerating high internal consistency within this
particular subscale is theoretically warranted.
Aim 3: Construct Validity

Covariates: Relationships with social desirability. Aims 3 and 4 explored the
convergent and discriminant construct and criterion validity of the SCIM identity and
subscale scores using various minority identity and minority stress measures that have
important theoretical connections to contextualized identity. Prior to conducting these
analyses, researchers evaluated the potential confounding influence of identified
covariates, namely social desirability and self-awareness, both private and public.
Preliminary correlations (see Table 22) revealed that social desirability was most
commonly correlated with SCIM scores and remained so following adjustments made for
FWE.
These correlations were not surprising given that earlier piloted SCIM scores
were also correlated with social desirability. In fact, in a review of health-related studies
published in the Cumulative Index to Nursing and Allied Health Literature, researchers
found that while less than 1% of studies assessed social desirability, 43% of those that did
indicated results were significantly influenced by it. As greater social desirability is
associated with presenting oneself in a more positive or favorable light, it follows that
those presenting themselves more favorably may also view themselves as more similar to
the dominant group, as this group is often viewed as the cultural norm or “preferred”
group.
Importantly, two SCIM subscales did not correlate with social desirability scores:
race/ethnicity and age group. Age group serves as a unique identity dimension in that,
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while ageism is more easily observed at an extreme (i.e., the elderly), distinctions
between additional groups is more complex. Therefore, identifying the “dominant” group
and the ages associated with that group are likely less straight forward in the general
population. In fact, individuals in the current sample reported significant variability
regarding their self-identified age group and their corresponding numerical age (see
Table 26). This same variability was also potentially associated with which age group
participants identified as most privileged. This variability and complexity of
categorization may have complicated the potential emergent relationship between
privilege and social desirability, resulting in a lack of significant correlation.
The lack of correlation between social desirability and race/ethnicity emerged as
part of a larger pattern of the race/ethnicity subscale operating differently than initially
predicted and differently than other identity dimension subscales. Given this, the
race/ethnicity subscale, and subsequently contextualized racial/ethnic identity, emerges as
an important subscale for additional conceptual and psychometric exploration.
While the psychometric limitations of this subscale have been discussed, another
potential reason it demonstrated unique patterns with observed variables is the unique and
important context of racial and ethnic identity in the United States. Most Americans are
readily able to identify their racial group. Along with gender, race is likely one of the
most frequently assessed demographic variables. The race/ethnicity subscale items also
capture readily accessible elements of lived experience. With a particularly salient White
culture, participants likely required less self-reflection to indicate how much or little their
skin tone, facial features, speech and language, and social norms match this group.
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Relative to race and ethnicity, the other identity dimensions measured might
require more consideration and self-reflection to answer items. From a more cognitive
perspective, the schemas surrounding ethnic and racial groups are potentially more
accessible and succinctly organized than those regarding the other identity dimensions
assessed. Even compared to gender, which is also ubiquitous in U.S. culture, the specific
items that assess gendered norms (e.g., tasks and duties, values, and social relationships)
are more abstract compared to the items that assess race-based differences in skin tone or
speech and language patterns.
While there were psychometric limitations associated with the race/ethnicity
subscale, contextualized racial/ethnic identity as a construct likely includes some unique
characteristics compared to the other identity dimensions included in the SCIM. This
context may partially explain why social desirability was unrelated to race/ethnicity
scores. Given the salience of race/ethnicity item content, responses may have been less
likely to be influenced by concerns about being viewed favorably. Similarly, responses to
subscale items may be more straightforward, whereas the other subscales and items may
be more ambiguous and open to influences regarding self-presentation concerns.
SCIM identity score. Hypotheses 1a and b, 2a and b, and 3a and b explored
relationships between the SCIM identity score and ethnic identity constructs, distal
minority stress processes, and proximal minority stress processes, when controlling for
social desirability.
Ethnic identity. Contrary to hypotheses 1a and 1b, positive correlations emerged
between both ethnic identity commitment and exploration and overall contextualized
identity. This suggested that greater identification with privileged groups was associated
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with greater commitment to and exploration of one’s ethnic identity. These findings are
associated with several important considerations.
Of note, the current version of the SCIM has undergone key changes since pilot
analyses were conducted. Some specific subscale content has changed, particularly within
the race/ethnicity, faith, and physical features subscales, and the “how much or little do
you identify with the dominant group” question is no longer included in subscale scoring.
Thus, the current version of the SCIM relies exclusively on content-specific items and
does not include one’s global perception of their identification with the target group.
Additionally, the preliminary pilot results on which hypotheses 1a and 1b were based
utilized a relatively homogenous and privileged sample, especially with regards to race
and ethnicity. The MTurk sample utilized for the current project demonstrated greater
variability across most of the identity dimensions associated with the SCIM identity
score. Given this, the lack of support for these hypotheses may have been in part due to
the significant difference between the current and pilot samples.
Nonetheless, the current results demonstrated preliminary convergent validity of
the SCIM identity score with another multi-group identity assessment measure, which has
established validity assessing ethnic identity commitment and exploration across ethnic
groups. In its current form the SCIM was significantly related to MEIM-R subscales,
suggesting that overall contextualized identity was positively related to ethnic identity,
when both are measured across groups. When interpreting this positive relationship, it is
helpful to consider post hoc analyses between ethnic identity subscales and binary
minority status categories. Importantly, binary group membership does not serve as a
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direct representation for how participants responded to corresponding SCIM subscales,
only a lens through which to consider findings.
As expected, racial/ethnicity minority group membership was associated with
significantly greater ethnic identity commitment and exploration compared to the
majority group. However, regarding other identity dimension categories, significant
differences were all in the opposite direction. Majority individuals regarding sexual
orientation, ability status, faith, and physical features demonstrated a general pattern of
greater ethnic identity commitment and exploration than minority individuals. As the
SCIM identity score represents a combination of contextualized identities across
subscales and that most of the relationships observed between majority and minority
groups across these subscales indicated majority-group identity was associated with
greater ethnic identity, it follows that greater overall identification with privilege would
likely be associated with greater ethnic identity commitment and exploration.
This may be indicative of a general pattern that if individuals identify with greater
overall privilege, they may spend more time thinking about and exploring their ethnic
group (i.e., not necessarily the same as their race, per se), especially given the noted
salience of race and ethnicity in U.S. culture. Conversely, individuals who identify less
with privileged groups overall may focus fewer resources on feeling highly associated
with or attached to their ethnic group (i.e., ethnic identity commitment). Similarly,
individuals who identify with more overall privilege may have a greater ability to
dedicate time and resources to ethnic identity exploration (i.e., spending time learning
about, doing things to understand, and talking to others to learn more about one’s ethnic
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group). Conversely, those with less privilege may be focused on other aspects of their
lives or identities and therefore engage in less ethnic identity exploration.
Minority stress: Distal. Hypotheses 2a and 2b were supported; greater
experiences of major and everyday discrimination were associated with less overall
identification with privilege, when considering the impact of social desirability.
Importantly, social desirability also significantly and independently predicted distal
minority stress, with frequent experiences of minority stress (i.e., both major and
everyday experiences) correlating with less social desirability. These findings suggest the
preliminary convergent validity of the overall SCIM with established measures of distal
minority stress. Individuals who perceived they were more similar to privileged groups
across identity dimensions reported fewer experiences of discrimination in their lives –
both in terms of work, education, housing, and finances (i.e., major discrimination;
Sternthal et al., 2011) as well as in terms of more subtle interactions with others (i.e.,
daily discrimination; Sternthal et al., 2011).
The major experiences of discrimination measure utilized (Sternthal et al., 2011)
assesses more objective discrimination events versus the measure used to assess everyday
discrimination (Sternthal et al., 2011), which relies on interpretations of more subtle daily
interactions. The MST literature highlights the importance of assessing distal minority
stress both objectively and subjectively (Meyer et al., 2008), with some evidence
suggesting that objective and subjective measures differentially map onto health
outcomes (Frost, Lehavot, & Meyer, 2015).
In the present analyses, SCIM identity scores more strongly predicted everyday
discrimination (standardized coefficient 𝛽 = -0.26, p < .001) compared to major
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discrimination (standardized coefficient 𝛽 = -0.13, p = .04). This may be associated with
the major discrimination experiences scores’ significant positive skew as linear
transformations ameliorated but did not eliminate these concerns. Alternatively, overall
contextualized identity may have more strongly related to a more subjective versus
objective measure of minority stress as the SCIM emphasizes one’s subjective
experiences with marginalization and privilege. Future research is needed to more fully
explore this relationship.
Minority stress: Proximal. As predicted via hypotheses 3a and 3b, greater SCIM
identity scores independently predicted lower heightened vigilance and self-concealment
when controlling for social desirability. Greater report of both proximal minority stress
processes was also independently related to less social desirability. These results
suggested that greater overall identification with privilege was related to less heightened
vigilance and self-concealment. This indicated additional preliminary convergent validity
of the SCIM identity score, as it independently predicted well-established measures of
proximal minority stress as expected.
Conclusions. The current analyses demonstrated that the overall SCIM identity
score theoretically aligns with constructs related to minority stress and minority stress
theory. Positive relationships emerged between elements of ethnic identity and overall
contextualized identity, suggesting that as ethnic identity commitment and exploration
increased so did one’s overall identification with privilege. Negative relationships
emerged between distal and proximal measures of minority stress and overall
contextualized identity, indicating that as one’s overall perceived identification with
privilege increased, their experiences of minority stress decreased.
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These findings directly address existing methodological gaps in related research.
MST suggests that individuals with minority identities experience greater minority stress
than those with majority identities within a single or limited number of identity
dimensions (Meyer, 2003). The current work demonstrated that the SCIM identity score
allows for more general consideration of the collective impact of various identity
dimensions at the same time, while maintaining strong relationships with minority-stressrelated constructs.
SCIM subscales. Hypotheses 4a-h, 5a-h, and 6a-b explored preliminary construct
validity of SCIM subscales. Given the limitations of the current project and identified
sample, only measures that were able to be completed across groups within a given
identity dimension were utilized. This included binary minority status, identity
prominence, and multi-group ethnic identity.
Minority status. With the exception of age group, all “majority” groups scored
significantly higher on corresponding SCIM subscales than “minority” groups,
supporting hypotheses 4a-f and 4h. When age group was assessed numerically and not
via self-categorization, the same pattern emerged. Thus, majority group identification
was associated with greater identification with privilege for each of the eight identity
dimensions assessed. This demonstrated additional convergent validity for the SCIM
subscales individually. It also indicated that SCIM subscales provide a potential method
for researchers to use to capture meaningful differences in identity that are associated
with broad minority status groups (i.e., majority versus minority) without needing to
categorically separate participants into these groups.
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These group-based analyses were significantly limited by this broad
categorization (i.e., condensing all identities into majority or minority groups). While
these categories predictably resulted in differences in contextualized identity subscale
scores, they were necessarily associated with significant variability, specifically within
the minority group (e.g., grouping all sexual minority individuals together). Future
research is needed to investigate the relative scores of SCIM subscales between more
nuanced yet adequately powered groups.
Identity prominence. MST suggests that various aspects of minority identity
influence one’s experience of minority stress (Meyer, 2003). One of these aspects
specifically includes identity prominence, or the personal importance an individual places
on a particular identity. Given the dearth of research assessing identity prominence across
each of the SCIM’s eight identity dimensions, hypotheses 5a-h were based upon pilot
data that differed from the present data in key ways and notably in the removal of the
general identity question from subscale scoring. As this item is most similar in content to
identity prominence, this was likely an important reason pilot findings were not
replicated. The general trend that emerged across subscales was that identity prominence
was unrelated to subscale scores. This implied that the relative importance of one’s
gender, sexual orientation, SE class, ability status, age group, and physical features was
generally unrelated to how much they identify with privileged groups associated with
those identities.
Researchers initially proposed that identity dimensions more explicitly and
publically associated with discussions of privilege and oppression (i.e., race/ethnicity,
gender, and sexual orientation) would be negatively associated with prominence. This
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notion was only supported in terms of the race/ethnicity subscale, suggesting again that
race/ethnicity served as a uniquely salient identity dimension for many. Contrarily,
gender and sexual orientation subscales, both identity dimensions that have received
increasingly explicit and public discourse regarding systemic oppression (e.g., 2015
Obergefell v. Hodges Supreme Court marriage equality ruling; 2017 Women’s March)
were unrelated to corresponding prominence scores. One’s identification with the
dominant gender or sexual orientation group was unrelated to how important their gender
or sexual orientation was for them.
Researchers also proposed that identity dimensions frequently discussed in public
discourse that are less explicitly associated with conversations of privilege and
oppression would be positively associated with prominence. This included faith and age
group. Current results supported predictions regarding faith but not age group. As
previously noted, results including the age group subscale may have been limited by the
observed variability associated with age group categorizations.
Several important conclusions may be draw from these results regarding the
relationship between contextualized identity and identity prominence as constructs. SCIM
subscales assume that whether or not individuals consciously or strongly identify with the
identity dimensions assessed that they are associated with societal structures of privilege
and marginalization. Thus, individuals experience relative benefits and costs associated
with these identities, regardless of how aware they are of them or of how important they
are to them. For example, a White person intrinsically benefits from their Whiteness in
U.S. society, whether or not they recognize their White privilege. Individuals who are
traditionally attractive receive benefits associated with their physical features, whether or
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not they identity as attractive or are aware of the biases that underlie U.S. standards of
beauty. Therefore, contextualized identity scores may not necessarily be associated with
how prominent or salient an identity is, as was observed for most of the SCIM subscales.
Often, however, though not always, individuals who experience greater
marginalization within a given category are more aware of the underlying systemic forces
associated with that identity compared to more privileged groups. As a result, the identity
dimensions associated with these experiences of oppression may be more salient. This is
frequently observed within conversations of race and White privilege in the U.S. (e.g., the
Black Lives Matter movement versus the All Lives Matter counter-movement). A person
of color is more likely to be aware of systemic racism and structuralized White
supremacy than a White individual, and as they regularly experience oppression based on
their race, their race likely becomes more central to their overall self-identity.
However, simply because someone experiences repeated discrimination
associated with an identity dimension does not necessarily mean that dimension is central
to who they are. All the identities assessed by the SCIM necessarily overlap and impact
an individual’s lived experience. Congruent with intersectionality theory, these identities
and the oppression associated with them, mutually construct one another. For example,
public health data repeatedly demonstrates that factors like race, SE class, and ability
status are highly inter-related and racism, classism, and ableism often work together to
reinforce existing power dynamics in society.
More specifically, a person of lower SE class may be more likely to suffer from
mental and physical health challenges in part due to a lack of access to resources to
promote wellness. In turn, repeated efforts to treat these challenges may reinforce the
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socio-economic factors associated with their SE class. Classist and racist structures are
highly interconnected in U.S. society. Given this, a person of color in the above situation
may emphasize of the role of race within these dynamics, whereas a White person may
emphasize the role of SE class or ability status as classist and ableist structures are also
highly interconnected in the U.S.
Thus, the identities around which individuals organize their self-concept (e.g.,
prominence of various identities) vary significantly from person to person and context to
context. In fact, the perceived number of identities an individual has and the degree of
overlap between them influences the prominence of targeted identities (Grant & Hogg,
2012). The more simplistic and distinct an identity is for an individual, the greater
prominence that identity often has (Grant & Hogg, 2012). Thus, one’s interaction with
privilege or marginalization and resulting contextualized identity is just one element that
may contribute to the prominence of various identities.
Identity prominence is also influenced by the social context of a given identity
(Brenner, et al., 2014). In the current U.S. social context, one’s racial/ethnic identity is
likely frequently associated with conversations about and involving racism, particularly
among individuals of color. Within this context, race/ethnicity likely serves as a more
central identity within one’s self concept compared to most of the other identity
dimensions assessed, especially for individuals of color. These dynamics were reflected
in the current results, as greater racial/ethnic prominence was associated with less
identification with racial/ethnic privilege.
The current results implied that while this negative pattern emerged with
race/ethnicity, other identity dimensions were not salient enough or perhaps were not the
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focal identity around which individuals organized their self-concept. This would explain
why, despite increasing public discourse regarding gender and sexual orientation based
oppression, no significant relationship emerged between contextualized identity
identification and corresponding identity prominence. The extent to which this may be
influenced by intersectional factors (i.e., various levels of contextualized identity within
other identity dimensions) warrants future empirical study.
Identity prominence: Faith subscale. As predicted, the opposite pattern emerged
between the SCIM faith subscale and faith prominence: greater identification with faithbased privilege was associated with a more central role of faith within one’s self concept.
Interpreting these findings, again, requires consideration of faith relations in the United
States. Importantly faith-relations have a very different social-cultural and political
history than race relations. It is generally less socially acceptable for individuals with
significant racial privilege to tout the superiority of their race than for individuals with
significant faith-based privilege to tout the superiority of their faith. In fact, many faiths –
Christian and non-Christian – encourage evangelism as part of their religious doctrine.
Thus, individuals with faiths associated socio-politically with power likely
experience fewer negative consequences for strongly identifying with their faith
publically and privately. Conversely, individuals whose faith-based identities are
oppressed or marginalized are generally less likely to publically or privately emphasize
their faith relative to other identities and, therefore, likely organize their self-concepts
around non-faith related identities. These dynamics were reflected in the observed
positive relationship between contextualized faith identity and faith prominence.
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Importantly, this analysis captured a small snapshot of the connection between
faith prominence and perceived faith-based privilege and oppression in the United States
and may have been limited by the potentially redundant items within the faith subscale.
As has been established in the literature, there are numerous complex contextual factors
that may influence an identity’s prominence within one’s self-concept and thus behavior
associated with that identity (i.e., identity salience; Brenner et al., 2014; Grant & Hogg,
2012). For example, numerous contexts exist in which Muslim Americans have strong
faith prominence and also experience significant faith-based oppression.
The other identity facets explored (i.e., gender, sexual orientation, SE class,
ability status, age group, and physical features) maintain unique though intrinsically
interconnected contexts within the larger U.S. culture. These societal-level contexts
impact how central these identity dimensions may be to various individuals. Similar to
race/ethnicity and faith, these facets necessarily vary regarding their distinctness and
complexity within one’s overall self-concept, which impacts their unique prominence as
well (Grant & Hogg, 2012).
These findings highlighted the supplementary nature of contextualized identity
and the SCIM to identity constructs and measures associated with minority stress (Meyer,
2003). Thus, the SCIM demonstrated important preliminary convergent and discriminant
validity with identity prominence measures in the context of the complex literature within
this area. Further understanding relationships between contextualized identity and other
identity-related constructs (e.g., valence, integration) will likely require targeted
explorations within specific identity dimensions as well as consideration of intersectional
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influences and differences between voluntary (i.e., career choice) and involuntary
identities (i.e., demographic identities; Brenner et al., 2014).
Ethnic identity. Contrary to hypotheses 6a and 6b, greater SCIM race/ethnicity
subscale scores were unrelated to both ethnic identity commitment and exploration. The
difference between pilot and current results is likely in part due to previously noted
differences in the SCIM itself as well as the samples utilized. Additionally, the
psychometric challenges and limitations associated with the race/ethnicity subscale likely
impacted findings. Within group differences regarding conceptualizations of
contextualized racial/ethnic identity could have contributed to the lack of an emergent
relationship between these variables.
The ethnic identity measure utilized, the MEIM-R, has been found to be largely
psychometrically invariant across ethnic groups (Yap et al., 2014). Some measurement
non-invariance has been noted with respect to Whites specifically, suggesting the
measurement of constructs may vary to some degree for this group due to their dominant
racial status (Yap et al., 2014). Such invariance may have also potentially influenced
current MEIM-R scores and therefore the relationship between ethnic identity and
contextualized racial/ethnic identity.
However, post hoc analyses with the MEIM-R indicated expected binary
racial/ethnic group differences across both subscales. Individuals of color demonstrated
significantly greater ethnic identity commitment and exploration compared to monoracial White individuals. As individuals of color also reported significantly lower
identification racial/ethnic privilege than White individuals, both ethnic identity and
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perceived racial/ethnic privilege assessed elements associated with broadly defined
racial/ethnic minority status though not with each other.
This indicated the MEIM-R and SCIM race/ethnicity subscale measure specific
and divergent constructs. Methodologically, each measure requires participants to utilize
different reference points to answer questions. The MEIM-R requires participants to think
about the specific group to which they identity. The SCIM race/ethnicity subscale asks
participants to think about how they relate to the dominant group only, which may or may
not be the racial or ethnic group to which they identify. The fundamental difference
between these reference points was supported by the lack of correlation between MEIMR subscales and the SCIM race/ethnicity subscale within mono-racial White participants
and participants of color separately. Even in the White group, which was predominately
reporting identification with participants’ own racial/ethnic group, no relationship
between variables emerged.
From a conceptual standpoint, race and ethnicity are complex terms. The existing
literature highlights the overall lack of consensus regarding what these terms and their
associated categories mean in both academic and general public settings (Eisenhower,
Suyemoto, Lucchese, & Canenguez, 2014; Gillborn, 1996; Kaplan, 2014; Marquardt &
Herrera, 2015). For example, while the 2010 census provided respondents with only one
ethnic option to choose from (i.e., of Hispanic, Latino, or Spanish origin or not; Kaplan,
2014), a more recent study with 219 individuals in the Boston area indicated more than
25 different ethnic groups were self-reported (Eisenhower et al., 2014). Importantly,
these data did not include ethnic group information from 17 participants who identified as
Native Hawaiian, other Pacific Islander, American Indian, Alaska Native, or Asian,
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which likely would have increased the number of unique ethnic groups reported even
more. A clear disconnect exists between “official” and informal definitions of ethnicity
and ethnic groups.
Even White Americans indicate a variety of ethnic identities like Irish, Italian,
English, French, German, French Canadian, Polish, Portuguese, Scottish and Swedish,
which often map on to ancestry or country of origin groups (Gimpel & Tam Cho, 2004).
Therefore, even for White Americans, ethnic groups remain salient (Gimpel & Tam Cho,
2004). This further demonstrates that an important potential difference exists between
race and ethnicity constructs specifically regarding how individuals may self-identify.
Eisenhower and colleagues (2014) differentiate race and ethnicity as the terms
relate to constructs of privilege and power. More specifically race is defined as “a social
categorization imposed on people related to physical appearance for the purpose of
making hierarchical power-based distinctions in social relations” (Eisenhower et al.,
2014, p. 1035-6, emphasis added). Differentially, ethnicity is defined as “a social
categorization based on shared cultural values and meanings such as relational styles,
values, language, and customs that is more usually self-claimed or developed in relation
to feelings of belonging to a chosen community” (Eisenhower et al., 2014, p. 1036,
emphasis added).
Based on these definitions, the specific items of the SCIM race/ethnicity subscale
tap on both constructs (i.e., items pertaining to physical characteristics touch on race
more so and items inquiring about social norms and speech touch more on ethnicity).
This is partially why the subscale is identified as the race/ethnicity subscale. However,
the construct being assessed by the race/ethnicity SCIM subscale (i.e., contextualized
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racial/ethnic identity) more explicitly assesses one’s perception of the social
categorization associated with race, according Eisenhower and colleagues’ (2014)
definition, whereas the ethnic identity constructs assessed by the MEIM-R align more
directly with their definition of ethnicity.
Given these definitions, individuals likely experience variable levels of ethnic and
racial identity. The level of ethnic identity may depend on familial factors, personal
interests, immigration and acculturation status, among many others. One’s racial identity
may be associated with some of these same factors, but it likely also depends on one’s
experiences with larger societal structures of racism. Through this lens, it is not
unexpected that ethnic identity as assessed via the MEIM-R and contextualized
racial/ethnic identity assessed via the SCIM were unrelated.
Importantly, especially for White individuals in the U.S., racial and ethnic
identity may be particularly disparate constructs. While discussions of race/ethnicity and
cultural sensitivity are prominent, White individuals are not necessarily critically
exploring their racial privilege (Utt & Tochluk, 2016). In fact, within White individuals,
conversations of racism often focus on other racial groups and away from one’s
Whiteness (Utt & Tochluk, 2016). These patterns are congruent with numerous models of
White identity development (Utt & Tochluk, 2016). Across stage models, the first stage
often involves a lack of awareness of one’s race; should awareness emerge of one’s
Whiteness and of differences between racial groups, internal conflict follows (Utt &
Tochluk, 2016). Next, White individuals often resolve dissonance via ideas regarding
ethnocentrism and a continued failure to critically consider one’s personal role within
structures of racism (Utt & Tochluk, 2016). Additional stages of these models include
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confronting and accepting this role in various ways, with movement between stages as
necessary (Utt & Tochluk, 2016).
As U.S. societal structures reinforce racism and White supremacy, more
“advanced” White racial identity development is not readily obtained within the general
social context. Attitudes such as colorblindness perpetuate these racist structures and
have been correlated with earlier stages of White racial identity development (Johnson &
Jackson Williams, 2015). As such, among White Americans beliefs associated with
“colorblindness” and White defensiveness are pervasive (Gillborn, 1996; Johnson &
Jackson Williams, 2015). Ultimately, these societal forces and patterns likely reinforce
remaining in earlier stages of racial development for White individuals. As the same
barriers do not necessarily exist regarding White ethnic identity development (e.g., Irish,
English, Italian, etc.), ethnic and racial identity may be particularly distinct for White
individuals compared to individuals of color. Despite this, compared to individuals of
color, it is likely that White Americans generally experience less ethnic identity
commitment and exploration, as current post hoc analyses indicated.
Taken together, the lack of relationship between contextualized racial/ethnic
identity and ethnic identity highlighted that for both White participants and participants
of color, separately and combined, one’s commitment and exploration of their ethnic
group was a separate construct from their identification with racial privilege. Despite
being contrary to predictions, these findings demonstrated an additional facet of
discriminant validity of the SCIM race/ethnicity subscale.
Minority stress: Proximal, controlling for minority status. Hypotheses 7a-c
suggested greater endorsement of internalized racism, heterosexism, and classism would
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predict less identification with privileged groups on corresponding SCIM subscales,
when controlling for identified covariates. While these predictions were supported
regarding internalized heterosexism and classism, no association was observed between
internalized racism and contextualized racial/ethnic identity. Importantly, this analysis
was potentially influenced by the previously noted psychometric limitations of the
race/ethnicity subscale
Post hoc analyses regarding this result helped to contextualize it. Importantly, no
differences emerged in internalized racism based on binary minority status, which was
theoretically unexpected. As a construct, internalized racism is inherently linked with
pervasive, racist societal structures that benefit White individuals (Speight, 2007).
Therefore, additional post hoc analyses were conducted within mono-racial White
participants and participants of color separately. Surprisingly, the predicted relationship
emerged for White participants only: greater identification with racial/ethnic privilege
was associated with less internalized racism. No relationship emerged for participants of
color.
Findings also highlighted the likely difference between individuals of color and
White individuals regarding experiences of internalized racism. As noted, key differences
between racial identity processes between and within these groups would be expected.
Given this, the internalized racism scale utilized may have been limited in its ability to
capture the likely nuanced and complex internalized racism processes experiences by
individuals of color, especially as racial oppression continues to become increasingly
covert and subtle, though still pervasive, in U.S. culture (Speight, 2007).
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Perhaps, then, the questions utilized on the created measure of internalized racism
were too broad. The measure also included several items that are not often assessed on
measures of internalized racism; this included questions about one’s lifestyle and
community that were specifically added as the measure was specifically intended to
flexibly measure other forms of oppression as well. Given this, items that more
effectively capture the nuances associated with experiences of internalized racism for
individuals of color may have been omitted or diffused with less relevant content.
Additionally, the Internalized Racism Scale (IRS; Drazdowski et al., 2015) upon
which most the items for the internalized racism measure were based has limited
established psychometric validity. While its content was modelled after questions
associated with validated measures of internalized racism (i.e., Cross Racial Identity
Scale, Vandiver et al., 2002 and the Internalized Racial Oppression Scale, Bailey et al.,
2011), these measures were created for and have established validity with African
American and Black samples only. Within the study for which the IRS was created, it
demonstrated a limited association with a latent internalized oppression measure and no
association with daily experiences of racial discrimination. Additionally, this study only
included participants of color, so its use with White participants was previously untested.
Thus, despite being one of the only multi-group internalized racism measures in the
literature, the IRS may not adequately capture experiences of internalized racism and
may reflect a broader conceptual limitation associated with attempting to do so across
racial and ethnic groups.
More established measures of internalized racism are often group-specific and
likewise include group-specific item content as well as direct questioning of assumptions
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relating to a White ideal (e.g., Cross Racial Identity Scale, Vandiver et al., 2002;
Internalized Racial Oppression Scale, Bailey et al., 2011; Nadanolitization Scale, Taylor
& Grundy, 1996; Internalized Racism in Asian Americans Scale, Young Choi, Israel, &
Maeda, 2017; Mochihua Tepehuani Scale for use with Latino/as and Chicano/as,
Hipolito-Delgado, 2010). Existing literature regarding internalized racism highlights how
it is necessarily group specific.
For example, Asian Americans confront complex “model minority” stereotypes
that are unique and may be differentially internalized (Pyke & Dang, 2003) than the
internalized social and historical marginalization experienced by American Indian
populations (Poupart, 2003) or the complex interplay between faith and race that
comprises the Islamophobia and racism facing Muslim American individuals (Suleiman,
2016). These important differences in experiences with racism likely result in important
differences in internalized racism. Additionally, internalized racism has been
meaningfully associated with various racism-related mediators and moderators (e.g.,
acculturation and assimilation; Hipolito-Delgado, 2010, Pyke & Dang, 2003), which
could have also impacted the relationship between internalized racism and the SCIM
race/ethnicity subscale.
Thus, given the potentially questionable psychometric and theoretical
underpinnings of the internalized racism measure utilized in the present study as well as
the differential functioning of the measure between White individuals and individuals of
color, future research is needed to more fully understand the connections between
internalized racism and contextualized racial/ethnic identity as measured by the SCIM.
Future research should carefully consider the psychometrics of both the race/ethnicity
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subscale and identified measures of internalized racism, including group-specific
measures, and targeted sampling of important groups and subgroups. As the current
findings repeatedly highlighted, race/ethnicity in the United States is a particularly
complex construct, and thus the race/ethnicity subscale of the SCIM requires more
targeted examination in future investigations.
Minority stress: Proximal, internalized heterosexism and classism. Predictions
linking greater identification with sexual orientation privilege with lower internalized
heterosexism were supported. Importantly, these results were observed despite the
general and non-standardized measure of internalized heterosexism utilized. Thus, while
more targeted measures have been established and validated for use with LGB+
populations (more often identified as internalized homonegativity; for review, see Berg,
Munthe-Kaas, & Ross, 2016), the current measure appeared to effectively capture
individuals’ experiences relating to internalized heterosexism.
Internalized heterosexism, similar to internalized racism, is conceptualized as a
by-product of living in a heterosexist society where pervasive, denigrating messages
about sexual minority identities and individuals are common (Berg et al., 2016; Meyer,
2003). It has been a central facet of MST as it applies to LGB+ populations from the
theory’s early conceptualizations (Meyer, 2003). As such, internalized heterosexism
intrinsically relates to minority stress and one’s identification with a stigmatized group
(Berg et al., 2016; Meter 2003) and has established associations with sexual minority
identity development (Berg et al., 2016). Thus, the observed association between the
SCIM sexual orientation subscale and a broad measure of internalized heterosexism
preliminarily demonstrated convergent validity of this subscale.
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Internalized classism as a construct has received significantly less empirical
attention compared to internalized heterosexism and racism and is often explored in the
context of counseling and psychotherapy relationships (for review see Pope & Arthur,
2009). As such, the current researchers were unable to identify an established measure of
internalized classism. Part of the difficulty associated with the empirical assessment of
internalized classism is the inherent complexity of socio-economic class as a variable.
In comparison to other oppressed identities, class is often considered a continuous
variable with poorly defined boundaries, multidimensionality, and a general lack of open
and frequent discussion of it (Russel, 1996). It is also complicated by beliefs about the
potential for mobility between classes (Russel, 1996). Regardless, scholars agree that
classism, as a result of repeated interaction with classist structures in U.S. culture,
becomes internalized much in the same way as racism or heterosexism (Lavell, 2014;
Pope & Arthur, 2009; Russel, 1996). Perhaps it is in part due to the ambiguity,
multidimensionality, and poorly defined boundaries of class that the broad measure of
internalized classism utilized appears preliminarily successful. Importantly, the negative
association between perceived class-based privilege and internalized classism
preliminarily supported the convergent validity of the SCIM SE class subscale.
Taken together, results exploring preliminary construct validity of select SCIM
subscale scores (i.e., race/ethnicity, sexual orientation, SE class) with internalized
oppression suggest that identification with specific privileged groups is generally
negatively associated with corresponding internalized oppression. However, regarding
the race/ethnicity subscale, this negative relationship was only observed for White
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participants, suggesting potential psychometric and theoretical limitations of the broad
measure of internalized racism utilized and potentially the race/ethnicity subscale as well.
Aim 3: Conclusions. The current examinations of preliminary construct validity
of the race/ethnicity, sexual orientation, and SE class subscales of the SCIM indicated the
need for ongoing exploration of the SCIM subscales with more targeted samples and
more in depth examinations of the race/ethnicity subscale specifically. Looking broadly
across majority and minority groups, subscale scores preliminarily appeared to perform
as expected. Similarly, considerations of identity prominence aligned to some extent with
predictions but importantly highlighted the differential relationships that would be
expected to emerge between contextualized identity and context-dependent identity
constructs at the subscale level.
Considerations of ethnic identity and internalized oppression further highlight the
complexity associated with validating individual subscales of the SCIM, as each identity
dimension includes a unique and complex socio-cultural and political history that impacts
the very construct (i.e., contextualized identity) each subscale attempts to assess. While
all psychological measures require continuous examination of content validity, the
current results highlighted this specific need for the SCIM subscales given the complexity
of the constructs they set out to quantify and the intersectional influences between them.
An important part of these future explorations must also critically examine more
thorough discriminant validity of the SCIM identity score and subscales to further
distinguish them from other constructs related to identity (e.g., valence) and the self (e.g.,
personality traits). Importantly, these analyses will need to be conducted with the
complex context associated with each of the identity dimensions of the SCIM in mind.
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Given this, distinctions in discriminant and convergent validity may vary based on the
specific subscale under consideration, as was observed with identity prominence.
Aim 4: Criterion Validity

Aim 4 explored the concurrent criterion validity of the SCIM identity score and
select subscales (i.e., race/ethnicity, sexual orientation, and SE class) with measures of
global life satisfaction and recent psychological distress.
SCIM identity score. As predicted by hypothesis 8a, greater overall
identification with privilege was associated with greater life satisfaction, when
controlling for social desirability. Importantly, both overall contextualized identity and
social desirability were independent, positive predictors of life satisfaction. Similarly,
supporting hypothesis 8b, greater overall identification with privilege was associated with
less psychological distress, when controlling for social desirability. Both overall
contextualized identity and social desirability independently and negatively predicted
distress.
These results aligned with a meta-analytic review of the implications of perceived
discrimination on psychological well-being (Schmitt, Branscombe, Postmes, & Garcia,
2014). While the SCIM does not assess perceived discrimination, discrimination
experiences are intrinsically connected to structures of oppression and therefore
experiences of privilege and marginalization. Additionally, findings associated with
hypotheses 2a and 2b demonstrated its preliminary relationship with measures of
perceived discrimination above and beyond that of social desirability.
Noted meta-analytic findings occurred across identity dimensions and well-being
outcomes, both positive and negative (e.g., self-esteem, internalizing symptoms, distress,
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and life satisfaction; Schmitt et al., 2014). Additionally, a clear, negative relationship
between perceived discrimination and well-being, with larger effects in marginalized
groups compared to majority groups (Schmitt et al., 2014). Effects were maintained
across both positive and negative outcomes and longitudinally when controlling for
previously reported well-being. Of note, results revealed weaker effects for racism and
sexism compared to other forms of structuralized oppression (e.g., heterosexism).
Ultimately, researchers concluded that the “pervasiveness of perceived discrimination is
fundamental to its harmful effects on psychological well-being” (Schmitt et al., 2014, p.
1).
The current findings and the directions in which they emerged aligned directly
with these well-established and repeatedly observed correlations between perceived
experiences of oppression across numerous identity dimensions and psychological wellbeing. Thus, the connections established between overall contextualized identity assessed
via the SCIM and both life satisfaction and psychological distress supported preliminary
criterion validity of the SCIM.
Post hoc analyses provide additional insight into which identity dimensions
within the SCIM contribute more specifically to these findings. These results, however,
must be interpreted with caution as absolute subscale model fit was not established for
the race/ethnicity, ability status, faith, age group, and SE class subscales.
Regarding life satisfaction, in addition to social desirability, SE class, ability
status, and faith emerged as significant, positive predictors of life satisfaction. This
suggested greater identification with SE class privilege, ability status privilege, and faith
privilege were independently associated with greater endorsement of the belief that one’s
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life is and has been generally positive. This highlights the importance of access to
financial resources, physical and mental functioning, and religiosity in one’s overall
evaluation of their life. SE class and ability status directly inform the limits around what
one can accomplish in their life, as they must have the means – financially, physically,
and mentally – to be able to achieve their goals and control their circumstances.
The connection between life satisfaction and contextualized faith may speak to a
tendency for individuals higher in contextualized faith to make positive meaning from the
events in their life. Christianity, the theoretically “dominant” faith, readily speaks of
God’s divine plan and trusting in it, even in negative circumstances. Such faith will be
rewarded, if not in this life, in heaven. Additionally, in the current analyses, greater
contextualized faith was also linked with greater faith prominence, suggesting faith is
highly important to how these individuals organize their self-concept. Thus, perhaps
those with greater contextualized faith were more likely to reflect on their lives and their
overall life satisfaction through the lens that their circumstances – both positive and
negative – have been part of God’s greater divine plan, resulting in a more positive
interpretation of them. Conversely, those lower in contextualized faith, who may or may
not identify with a religion at all, likely experience greater marginalization for their
beliefs, or lack thereof. Such marginalization, as has been previously noted, detracts from
well-being and likely satisfaction with life.
Regarding psychological distress, only social desirability and ability status were
significantly negatively related to distress. These connections with ability status were
likely associated with the specific content of the measure utilized to assess psychological
distress (i.e., DASS-21; Henry & Crawford, 2005). This measure specifically assesses
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depression, anxiety, and stress symptomology. Items quantify physiological functioning
and sensations (e.g., “I was aware of dryness of my mouth” or “I experienced trembling”)
and emotional and affective states (e.g., “I felt down-hearted and blue” or “I felt scared
without any good reason”; Henry & Crawford, 2005). The ability status subscale items
most directly reflect one’s current physical (i.e., physical health and mobility) and mental
functioning (i.e., mental health and intellectual ability). Given the overlap in item
content, it follows that greater experiences of stress, anxiety, and depression
symptomology were associated with less identification with ability-based privilege.
Importantly, no other subscales as directly capture current mind and body functioning.
However, these considerations must be interpreted with caution as researchers were
unable to obtain absolute subscale model fit for this subscale in either pilot or current
analyses.
SCIM subscales: Life satisfaction. Hypotheses 9a-c predicted greater
identification with privileged groups within each identity dimension would correspond
with greater life satisfaction when controlling for both binary minority status and relevant
covariates. Results largely supported these hypotheses. Of note, social desirability
independently and positively predicted life satisfaction across analyses, while no
relationship emerged regarding binary minority status.
Importantly, the SCIM race/ethnicity subscale score was not initially associated
with social desirability, and thus social desirability was not initially entered as a
covariate. Without including it in regression analyses, no relationship emerged between
contextualized racial/ethnic identity and life satisfaction. However, given the strong
association between social desirability and identified outcome variables, post hoc
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analyses included social desirability as an initial co-variate. As a result, the predicted
relationship emerged between identification with racial/ethnic privilege and life
satisfaction.
In this instance, social desirability acted as a suppressor variable (Thompson &
Levine, 1997). More specifically, in the linear regression exploring the ability of the
race/ethnicity subscale to explain variance in life satisfaction, the addition of social
desirability drastically increased the overall variance explained in life satisfaction and the
observed predictive ability of the race/ethnicity subscale. This suppression effect was
observed despite the fact that the race/ethnicity subscale and social desirability were
uncorrelated.
Stated another way, participants’ desire to present themselves favorably as it
relates to their life satisfaction suppressed the relationship between their contextualized
race/ethnicity and life satisfaction. Once the variance social desirability explained in life
satisfaction scores was controlled for, the negative relationship between contextualized
race/ethnicity and life satisfaction was observed. This suggests that individuals with less
identification with racial/ethnic privilege may have answered life satisfaction items with
greater concern for appearances. Conversely, individuals with greater identification with
racial/ethnic privilege may have answered these items with less concern for appearing
“favorable.”
This suggests potentially compensatory responding occurred regarding social
desirability and/or life satisfaction measures that response patterns were connected with
one’s contextualized race/ethnicity – intentional or not. The same suppression pattern was
also observed, though to a lesser degree, regarding the analyses associated with the
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race/ethnicity subscale and psychological distress. Thus, the different relationship
between social desirability and global life satisfaction versus recent depression, anxiety,
and stress symptomology is likely also important in understanding this suppressor effect.
Importantly, however, these results are correlational and preliminary. Therefore,
considerations regarding why this suppression effect was observed serve as important
future research questions.
These findings again highlighted the complex role of race/ethnicity that has been
observed throughout the current analyses as well as the potential psychometric limitations
associated with this subscale. Results across these subscales preliminarily demonstrated
the criterion validity of contextualized race/ethnicity, sexual orientation, and SE class as
measured by the SCIM with a positively framed and broad measure of well-being.
SCIM subscales: Psychological distress. Hypotheses 10a-c predicted greater
identification with privileged groups within the selected identities would predict lower
psychological distress, when controlling for binary minority status and relevant
covariates. Similar but opposite patterns emerged as were observed regarding life
satisfaction, and results largely supported hypotheses 10a-c. Of note, across all three
analyses, binary minority status was unrelated and social desirability was independently
and positively related to psychological distress. In the initial race/ethnicity analysis that
did not control for social desirability, the observed relationship between psychological
distress and SCIM race/ethnicity subscale was somewhat weaker than when social
desirability was entered as a covariate in post hoc analyses. Taken together, results
regarding the selected SCIM subscales and psychological distress also demonstrated the
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preliminary criterion validity of these specific subscales with a negatively framed
categorization of well-being.
Aim 4: Conclusions. Results largely demonstrated the concurrent, criterion
validity of the SCIM and race/ethnicity, sexual orientation, and SE class subscales with
both positively and negatively framed psychological well-being constructs. Important
subscale-level considerations continued to arise regarding race/ethnicity. Additional
criterion validity explorations are required, both those that explore more specific and
targeted outcomes (e.g., specific mental health symptoms) as well as those that begin to
explore the predictive validity of SCIM scores over time at the overall identity and
subscale levels.
Conclusions and Future Directions

Results of the current project demonstrated that the Scales of Contextualized
Identity and perceived Marginalization (SCIM) provides researchers with a more
theoretically supported method through which to meaningfully assess identity as it relates
to systems of oppression and privilege. As all individuals experience all eight identity
facets measured by the SCIM as part of a cohesive whole, their lived experiences are
likewise shaped by interacting with the systems of privilege and oppression associated
with them. Importantly, SCIM items emphasize these lived experiences and deemphasize how one may think or feel about a particular identity dimension. This framing
centers on structuralized privilege dynamics and one’s relationship to them as opposed to
the individual and aligns more directly with both intersectional theory and social justice
orientations.
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Statistically, the SCIM continuously assesses facets of identity in a series of
relatively brief subscales (i.e., in 6 or fewer items), which allows researchers to capture
greater nuance across participants. Thus, the SCIM preliminarily answers a call for
greater consideration of intersectionality in the scientific literature by uniformly assessing
a broader range of identity dimensions in a more theoretically and statistically sound way,
while attempting to balance scientific cogency with social justice.
Investigations of psychometrics and construct and criterion validity of the SCIM
highlighted the challenges of assessing these highly contextualized and complex
constructs. Despite this, the overall SCIM identity score demonstrated excellent model fit
and preliminary test-retest reliability. When controlling for the influences of social
desirability, it predictably related to measures of proximal and distal minority stress (i.e.,
negatively) and was inversely related to ethnic identity (i.e., positively). Similarly, overall
contextualized identity predicted significant, independent variance in measures of wellbeing in the hypothesized directions. These findings suggest the SCIM identity score
serves as preliminarily valid and reliable way to assess identity more comprehensively
(i.e., across a greater number of identity features) and more intersectionally (i.e.,
emphasizing structures of privilege).
Regarding the psychometric properties of the SCIM subscales, assessments of
internal consistency and test-retest reliability were within acceptable limits, and model fit
of subscales were generally adequate. While CFI results indicated excellent fit across
assessed subscales, RMSEA values demonstrated greater variability, ranging from
excellent to unacceptable. Additionally, measurement invariance analyses suggested
different racial/ethnic groups conceptualized contextualized racial/ethnic identity
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differently. While this is not necessarily unexpected, additional measurement invariance
explorations with the race/ethnicity and all subscales is necessary to better understand
subscale-specific contextualized identity. Importantly, these explorations should include
mindful sampling of pertinent groups and subgroups and be interpreted with the
limitations of single-axis categorical analysis in mind.
Results highlighted the need to re-evaluate and diversify the item content of the
faith subscale. Similarly, additional analyses are needed to investigate the model fit of the
SE class subscale with the correct subscale items included. Once these subscales
demonstrate adequate subscale model fit, the higher order model must also be reevaluated. From there, future research is needed to explore identity model fit with various
combinations of subscales to determine the range of flexibility and utility of various
groupings of subscales in generating an overall identity score.
Construct and criterion validity analyses associated with subscales were
complicated by the unique ability of the SCIM to assess identity dimensions across
groups; the number of existing measures available to uniformly evaluate construct
validity across all eight groups without alteration was limited. Despite this, all subscales
demonstrated predicted differences by minority status, suggesting the SCIM subscales
effectively captured how contextualized identity varied within broadly defined minority
and majority groups. Identity prominence analyses indicated that the contextualized
identity measured by SCIM subscales related to the affective importance of certain
identities but that this relationship necessarily varied depending on the identity under
consideration. These findings specifically highlighted the differential and supplemental
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nature of assessing contextualized identity alongside longer-standing and more wellestablished facets of identity.
Targeted evaluations of specific subscales (i.e., race/ethnicity, sexual orientation,
and SE class) indicated that sexual orientation and SE class demonstrated predicted
construct and criterion validity with targeted measures of internalized oppression and
general measures of psychological functioning. More specifically, findings associated
with SE class illustrated the importance of considering identity factors often excluded
from minority stress investigations and that the SCIM provides a potential method
through which to explore these research identities and questions.
Another theme apparent through analyses included the seemingly unique and
important complexity associated with quantifying individuals’ experiences with
contextualized race/ethnicity, especially across racial and ethnic groups. This was
evidenced psychometrically by the race/ethnicity subscale’s differential item functioning
analysis results and by the lower factor loading of this subscale on the overall identity
factor. Results pertaining to content and criterion validity analyses and even its lack of
relationship with social desirability highlighted the potentially unique features and
experiences associated with racial/ethnic identity processes in current U.S. culture.
As race and ethnicity-related social power dynamics continue to evolve, it is
imperative that future investigations of the SCIM continue to explore how these
dynamics are captured with it. This will require ongoing psychometric evaluations of
measurement invariance with targeted group-based sampling to ensure appropriate
sample sizes and response variability occurs across groups. Such analyses would provide
additional understanding of differential item functioning between various racial and
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ethnic groups as well as insight regarding the replicability of current findings. This is
necessary to determine whether the DIF observed is theoretically supported (i.e., the
SCIM assesses constructs that theoretically should vary between these groups and
represent meaningful variations) or if the measure varies without theoretical basis and the
subscale requires more significant re-evaluation.
Additionally, targeted future analyses must examine how the race/ethnicity
subscale functions with measures created for and validated using targeted populations.
For example, the Multidimensional Inventory of Black Identity (MIBI; Sellers, Rowley,
Chavous, Shelton, & Smith, 1997) serves as a more thorough, multifaceted examination
of Black identity in the United States. Similarly, the Internalized Racial Oppression Scale
(Bailey et al., 2011) explores targeted internalized oppression processes for Black and
African American participants. To more fully understand how the race/ethnicity subscale
functions and what contextualized race/ethncity represents such targeted sampling and
analyses are required.
All future analyses with the SCIM require careful consideration of sampling
techniques and the intersectional nature of one’s experience with oppressive systems.
Similarly, the current results are correlational in nature and thus findings must be
interpreted within this context. Longitudinal data is required to begin to explore the
SCIM’s ability to assess more causal factors.
In sum, the SCIM in its current form serves as an important first attempt to
incorporate intersectionality theory into quantitative identity assessment especially as it
pertains to minority stress experiences and related constructs. It allows researchers to ask
more intersectional questions and addresses some of the statistical limitations facing
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existing measures within this area of research. For this measure particularly, ongoing
research is imperative to continue to understand what contextualized identity means to a
variety of diverse participants and how it relates to their necessarily complex and
intersectional lived experiences.
Toward this end, the ultimate goal of the SCIM is to promote a more socially just
scientific practice as it specifically involves marginalized populations as well as to avoid
unintentionally perpetuating the oppressive mechanism associated with this
marginalization. Such scientific methods can hopefully be applied to better understand
and explore minority stress experiences and other mechanisms associated with the
chronic, pervasive psychological and physical health disparities facing minority
populations in the United States.
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Appendix A

Instructions: In the next several sections, you will be comparing yourself to various
dominant and privileged groups in the United States. By dominant we mean the
group that has the most social power (privilege), not necessarily the group with
the most people.
Many people experience privilege in some aspects of their lives and not in others. The
following questions assess different areas where people experience various
amounts of privilege. They ask you to think about different types of people
generally; don’t spend too much time on any one question.

The first section asks different questions about race and ethnicity. As these are hard
terms to specifically define, the questions below ask about some physical,
cultural, and social factors sometimes associated with race and ethnicity.
Some common races and ethnicities are White (Caucasian), Black (African American),
Latino (Hispanic), American Indian (Native American), and Multi-racial.
Which race and/or ethnicity is dominant or most privileged in the United States?
______________________________________
Thinking about the group you just identified, please answer the following questions using
the scale below:
Not at all
1

Slightly
2

Somewhat
3

Moderately
4

Very Much
5

How much (or little):
1. …do you identify as a being a part of that race/ethnicity?
2. …does your skin tone (color, complexion, etc.) match the typical skin tone of that
group?
3. …does the way you speak (accent, multiple languages, slang words, etc.) match
how members of that race/ethnicity typically speak?
4. …do the social norms you follow (clothing, communication style, etc.) match the
norms typically followed by that group?
5. …do your facial features (eyes, nose, mouth, forehead) match the typical facial
features of that group?
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The next section asks different questions about gender.
Some common genders are man (male), woman (female), transgender (FtM, MtF), and
genderfluid.
Which gender is dominant or most privileged in the United States?
______________________________________
Thinking about the group you just identified, please answer the following questions using
the scale below:
Not at all
1

Slightly
2

Somewhat
3

Moderately
4

Very Much
5

How much (or little):
1. …do you identify as being a part of that gender?
2. …do the tasks and duties you perform on a regular basis (at school, work, and/or
home, etc.) match those typically performed by that gender?
3. …does the way you interact with others (caring, assertive, collaborative, etc.)
match the way that gender typically interacts with others?
4. …do the things you think are important (success, family, appearance, etc.)
match what that gender typically thinks is important?
5. …do your primary sex characteristics (genitals, reproductive organs) match the
characteristics of that gender?
6. …do your secondary sex characteristics (breasts, facial hair, hips, voice tone)
match the characteristics of that gender?

The next section asks different questions about sexual orientation or which gender(s)
people are attracted to and whether it’s different from or the same as their own
gender.
For example, straight people are attracted to the opposite gender from them; gay men
and lesbians are attracted to the same gender; bi- or pansexual people are
attracted to multiple genders.
Which sexual orientation is dominant or most privileged in the United States?
______________________________________
Thinking about the dominant group you just identified, please answer the following
questions using the scale below:
Not at all
1

Slightly
2

Somewhat
3

Moderately
4

Very Much
5
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To help answer the following questions, please indicate the gender(s) you’re attracted to
in relation to your own (e.g., other-gender, same, multiple, none, etc.):
______________________________________
How much (or little):
1. …do you identify as being a part of the dominant sexual orientation group?
2. …do your sexual interactions (the people you make out, have intercourse, hookup with, etc.) match those of the dominant group (other-gender, same, multiple,
etc.)?
3. …do your sexual attractions (the people you desire to have sexual contact with,
not necessarily acting upon it) match those of the dominant group (other-gender,
same, multiple, etc.)?
4. …do your romantic and emotional attractions (the people you desire to have
intimate connections or relationships - not necessarily sexual – with) match those
of the dominant group (other-gender, same, multiple, etc.)?
5. …do the people in your sexual fantasies match the people the dominant group
typically fantasizes about (other-gender, same, multiple, etc.)?

The next section asks different questions about social or socio-economic class.
Some common social classes are upper class, middle class, and working class, or groups
like the “wealthy” or the “poor.”
Which social or socio-economic class is dominant or most privileged in the United
States? ______________________________________
Thinking about the group you just identified, please answer the following questions using
the scale below:
Not at all
1

Slightly
2

Somewhat
3

Moderately
4

Very Much
5

How much (or little):
1. …do you identify as being a part of that class?
2. …does your family’s income and wealth match the typical income and wealth of
that class?
3. …does your current job and job status match the jobs common among people
of that class?
4. …does your ability to get and do the things you need (groceries, doctors’ visits,
etc.) match that groups ability to meet their needs?
5. …does your ability to get and do the things you want (vacations, fun activities,
buying “extra” clothes, gadgets, etc.)
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The next section asks different questions about ability status. Ability status includes
people’s various physical and mental abilities to complete everyday tasks and
demands.
Some people are able-bodied and minded, while others have various physical (using a
wheelchair, blindness, illness, etc.) or mental (learning disorder, intellectual
disability, mental illness) challenges.
Which ability status is dominant or most privileged in the United States?
______________________________________
Thinking about the group you just identified, please answer the following questions using
the scale below:
Not at all
1

Slightly
2

Somewhat
3

Moderately
4

Very Much
5

How much (or little):
1. …do you identify as being a part of that group?
2. …does your physical health (having or not having illness, disease, pain,
weakness) match the physical health of that group?
3. …does your mental health (emotional and psychological well-being) match the
mental health that group?
4. …does your ability to get around and do things easily (physical mobility) match
the abilities of that group?
5. …does your ability to think and solve problems (intellectual ability) match the
ability of that group?

The next section asks different questions about faith and/or religion. Various people
have different religious and spiritual beliefs and practices.
Some common faiths are Christian, Muslim, Jewish, Hindu, and Agnostic.
Which faith or religion is dominant or most privileged in the United States?
______________________________________
Thinking about the group you just identified, please answer the following questions using
the scale below:
Not at all
1

Slightly
2

Somewhat
3

Moderately
4

Very Much
5
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How much (or little):
1. …do you identify as being a part of that faith/religion?
2. …do your current religious beliefs (thoughts or beliefs specified by sacred texts
and religious leaders) match the typical beliefs and practices of that faith/religion?
3. …do your current religious practices (faith-related behaviors and actions as
specified by sacred texts and religious leaders) match the typical beliefs and
practices of that faith/religion?
4. …do your current spiritual beliefs (personal views of a high power/what is
sacred) match the typical beliefs of that faith/religion?
5. …do your current spiritual practices (how you implement your personal beliefs)
match the typical practices of that faith/religion?

The next section asks different questions about age group or generation.
Some age groups and generations include children, young adults (millennials or gen Y),
adults (generation X), older adults (baby boomers), and elders (traditionalists or
the silent generation).
Which age group is dominant or most privileged in the United States?
______________________________________
Thinking about the group you just identified, please answer the following questions using
the scale below:
Not at all
1

Slightly
2

Somewhat
3

Moderately
4

Very Much
5

How much (or little):
1. …do you identify as being a part of that age group?
2. …do the key news stories and national events (national tragedies, discoveries,
successes, etc.) that shaped your life match the events that likely shaped that age
group?
3. …does the technology you are familiar with match the technology commonly
used by that age group?
4. …do the values and beliefs that motivate you match what likely motivates that
age group?
5. …does the shape of the US economy (recession, recovery, depression, boom,
etc.) when you were growing up match the shape of the economy when that group
grew up?
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The next section asks different questions about physical features and body
characteristics. This includes height, weight, size, shape, as well as facial
features, hair, and birthmarks that may not be easily changed.
Some people group features together using words like fat and thin, attractive and ugly,
physically fit and unfit, or pretty/handsome and plain.).
Imagine someone who society would consider physically “ideal.” What physical features
and body characteristics do you think are dominant or most privileged in the
United States? ______________________________________
Thinking about the features you just identified, please answer the following questions
using the scale below:
Not at all
1

Slightly
2

Somewhat
3

Moderately
4

Very Much
5

How much (or little):
1. …do you think your body’s feature overall match those features?
2. …does your body shape or figure (proportions, height, weight, etc.) match those
features?
3. …does your complexion (coloring, acne, freckles, birthmarks, etc.) match those
features?
4. …does your physique (muscle size, shape, tone, etc.) match those features?
5. …do your facial features (eyes, lips, mouth, nose, ears, etc.) match those
features?
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Appendix B

Minority Status Questions

Race/ethnicity
Instructions: Please indicate which of the following best describes your racial and ethnic
identity. Please select all that apply.
□ American Indian/ Alaskan Native
□ Asian/ Pacific Islander
□ Black/ African American
□ Latino(a)/ Hispanic
□ Middle Eastern
□ White/ European American
□ Multi-Racial
□ A different identity (please specify): _______________

Gender
Instructions: Please indicate which of the following best describes your gender. Please
select all that apply.
□ Man (male)
□ Woman (female)
□ Non-binary (gender fluid)
□ Transgender
□ A different identity (please specify): _______________

Sexual orientation
Instructions: Please indicate which of the following best describes your sexual
orientation. Please select all that apply.
□ Asexual spectrum
□ Bisexual (bi+ spectrum)
□ Gay or Lesbian (homosexual)
□ Straight (heterosexual)
□ A different identity (please specify): _______________
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Socio-economic status
Instructions: Please indicate which of the following best describes your social class.
□ Upper-class
□ Upper-middle class
□ Middle class
□ Working class
□ Lower class
□ A different class (please specify): _______________

Ability status
Instructions: On the scale below, please indicate your physical ability status, meaning
your overall bodily health and well-being and ability to complete everyday tasks
and demands.
Physically
disabled
1

2

3

Neither fully
able nor
disabled
4

5

6

Ablebodied
7

Instructions: On the scale below, please indicate your mental ability status, meaning
your overall intellectual, emotional, and psychological health and functioning and
ability to complete everyday mental and emotional tasks and demands.
Mentally
disabled
1

2

3

Neither fully
able nor
disabled
4

5

6

Ableminded
7

Faith
Instructions: Please indicate which of the following best describes your faith or religious
identity.
□ Agnostic
□ Atheist
□ Buddhist
□ Christian
□ Hindu
□ Jewish
□ Muslim
□ A different faith or religion (please specify): _______________
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Age group
Instructions: Please indicate which of the following best describes your current age
group.
□ Children
□ Young adults
□ Middle adults
□ Older adults
□ Elderly

Physical features
Instructions: On the scale below, please indicate your bodyweight, as you see it.
Significantly
over/underweight
1

2

3

Neither ideal
nor under/
overweight
4

5

6

Ideal
bodyweight
7

Instructions: On the scale below, please indicate your physical attractiveness, as you see
it.
Highly unattractive
1

2

3

Neither
attractive nor
unattractive
4

5

6

Highly
attractive
7
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Appendix C

Identity Prominence Measure (general); adapted from Identity subscale of the Collective
Self-Esteem Scale (Luhtanen & Crocker, 1992)
Instructions: The next few questions ask about your [identity dimension] and what it
means to you. Please indicate how much or little you agree with the following
statements.
Strongly
disagree

Mostly
disagree

Slightly
disagree

1

2

3

Neither
agree nor
disagree
4

Slightly
agree

Mostly
agree

Strongly
agree

5

6

7

1. Overall, my [identity dimension] has very little to do with how I feel about
myself.*
2. My [identity dimension] is an important reflection of who I am.
3. My [identity dimension] is unimportant to my sense of what kind of a person I
am.*
4. In general, my [identity dimension] is an important part of the way I see myself.
*indicates reverse-scored item
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Appendix D
Major Experiences of Discrimination – Abbreviated Version (Sternthal et al., 2011)
Instructions: In the following questions, we are interested in your perceptions about the
way other people have treated you. Using the scale below, please indicate how
frequently the following experiences have happened in your lifetime.
Never
1

Once
2

2 – 4 times
3

5 or more times
4

1. At any time in your life, have you ever been unfairly fired from a job or been
unfairly denied a promotion?
2. For unfair reasons, have you ever not been hired for a job?
3. Have you ever been unfairly stopped, searched, questioned, physically threatened
or abused by the police?
4. Have you ever been unfairly discouraged by a teacher or advisor from continuing
your education?
5. Have you ever been unfairly prevented from moving into a neighborhood because
the landlord or a realtor refused to sell or rent you a house or apartment?
6. Have you ever been unfairly denied a bank loan?
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Appendix E
Everyday Discrimination Scale – Short Version (Sternthal et al., 2011)
Instructions: In your day-to-day life how often have any of the following things
happened to you?

Never
1
1.
2.
3.
4.
5.

Less than
once a
year
2

A few
times a
year
3

A few
times a
month
4

At least
once a
week
5

Almost
everyday

You are treated with less courtesy or respect than other people.
You receive poorer service than other people at restaurants or stores.
People act as if they think you are not smart.
People act as if they are afraid of you.
You are threatened or harassed.

6
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Appendix F

Heightened Vigilance Scale (LaVeist et al., 2014)
Instructions: In your day-to-day experiences, how often do you:
Never
1

Hardly ever
2

Not too often
3

Fairly often
4

Very often
5

1. Think in advance about the kinds of problems you are likely to experience?
2. Try to prepare for possible insults before leaving home?
3. Feel that you always have to be very careful about your appearance to get good
service or avoid being harassed?
4. Carefully watch what you say and how you say it?
5. Carefully observe what happens around you?
6. Try to avoid certain social situations and places?
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Appendix G

Self-Concealment Scale (Larson & Chastain, 1990)
Instructions: Please indicate how much or little you agree with the following statements
using the scale below.
Strongly
disagree

Disagree

1

2

Neither
agree nor
disagree
3

Agree

Strongly
agree

4

5

1. I have an important secret that I haven’t shared with anyone.
2. If I shared all my secrets with my friends, they’d like me less.
3. There are lots of things about me that I keep to myself.
4. Some of my secrets have really tormented me.
5. When something bad happens to me, I tend to keep it to myself.
6. I’m often afraid I’ll reveal something I don’t want to.
7. Telling a secret often backfires and I wish I hadn’t told it.
8. I have a secret that is so private I would lie if anybody asked me about it.
9. My secrets are too embarrassing to share with others.
10. I have negative thoughts about myself that I never share with anyone.
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Appendix H

Internalized Oppression Scale (general); items adapted from IRS (Drazdowski et al.,
2016) and LGIS (Mohr & Fassinger, 2000)
Instructions: The next few questions ask about your [identity dimension] and how you
think and feel about it. Please indicate how much or little you agree with the
following statements.
Strongly
disagree

Mostly
disagree

Slightly
disagree

1

2

3

Neither
agree nor
disagree
4

Slightly
agree

Mostly
agree

Strongly
agree

5

6

7

1. I dislike being a part of my [identity dimension].
2. Privately, I have negative feelings about my [identity dimension].
3. The lifestyle of people of my [identity dimension] are not as fulfilling as the
lifestyles of other groups.
4. I’m down on myself because of my [identity dimension].
5. I’m glad to have the [identity dimension] I do.*
6. Aspects of my [identity dimension] make me feel bad.
7. I sometimes wish I were a different [identity dimension].
8. Sometimes, I’m embarrassed when I am seen in public with other members of my
[identity dimension].
9. I’m proud to be part of my [identity dimension’s] community.*
10. When I think about my [identity dimension], I feel inferior to people of other
groups.
*indicates reverse-scored item
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Appendix I

Satisfaction with Life Scale (Diener et al., 1985)
Instructions: Below are five statements that you may agree or disagree with. Using the
scale below, indicate your agreement with each item by selecting the appropriate
response option.
Strongly
disagree

Mostly
disagree

Slightly
disagree

1

2

3

1.
2.
3.
4.
5.

Neither
agree nor
disagree
4

Slightly
agree

Mostly
agree

Strongly
agree

5

6

7

In most ways my life is close to my ideal.
The conditions of my life are excellent.
I am satisfied with my life.
So far I have gotten the important things I want in life.
If I could live my life over, I would change almost nothing.
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Appendix J
Depression, Stress, Anxiety Scale – 21 Items (Henry & Crawford, 2005)
Instructions: Please read each statement and, using the scale below, indicate how much
the statement applied to you OVER THE PAST WEEK. There are no right or
wrong answers. Do not spend too much time on any statement.

1.
2.
3.
4.

Did not apply at
all

Applied
sometimes

Applied often

1

2

3

Applied very
much/most of the
time
4

I found it hard to wind down.
I was aware of dryness of my mouth.
I couldn't seem to experience any positive feeling at all.
I experienced breathing difficulty (e.g., excessively rapid breathing,
breathlessness in the absence of physical exertion).
5. I found it difficult to work up the initiative to do things.
6. I tended to over-react to situations.
7. I experienced trembling (e.g., in the hands).
8. I felt that I was using a lot of nervous energy.
9. I was worried about situations in which I might panic and make a fool of myself.
10. I felt that I had nothing to look forward to.
11. I found myself getting agitated.
12. I found it difficult to relax.
13. I felt down-hearted and blue.
14. I was intolerant of anything that kept me from getting on with what I was doing.
15. I felt I was close to panic.
16. I was unable to become enthusiastic about anything.
17. I felt I wasn't worth much as a person.
18. I felt that I was rather touchy.
19. I was aware of the action of my heart in the absence of physical exertion (eg,
sense of heart rate increase, heart missing a beat).
20. I felt scared without any good reason.
21. I felt that life was meaningless.
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Appendix K

Marlowe-Crowne Social Desirability Scale, Short Form (Reynolds, 1983)
Instructions: Please indicate whether the following statements are true or false for you.
1. It is sometimes hard for me to go on with my work if I am not encouraged.
 True
 False
2. I sometimes feel resentful when I don’t get my way.
 True
 False
3. On a few occasions, I have given up doing something because I thought too little
of my ability.
 True
 False
4. There have been times when I felt like rebelling against people in authority
though I knew that they were right.
 True
 False
5. No matter who I’m talking to, I’m always a good listener.
 True
 False
6. There have been occasions when I took advantage of something.
 True
 False
7. I’m always willing to admit it when I make a mistake.
 True
 False
8. I sometimes try to get even rather than forgive and forget.
 True
 False
9. I am always courteous, even to people who are disagreeable.
 True
 False
10. I have never been irked when people expressed ideas very different from my own.
 True
 False
11. There have been times when I was quite jealous of the good fortune of others.
 True
 False
12. I am sometimes irritated by people who ask favors of me.
 True
 False
13. I have never deliberately said something that hurt someone's feelings.
 True
 False
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Appendix L

Situational Self-Awareness Scale, Private and Public subscales (Govern & Marsch, 2001)
Instructions: Please respond to each statement below based on how your feel RIGHT
NOW, AT THIS INSTANT – not how you feel in general, or at this point in your
life.
Strongly
disagree

Mostly
disagree

Slightly
disagree

1

2

3

1.
2.
3.
4.
5.
6.

Neither
agree nor
disagree
4

Slightly
agree

Mostly
agree

Strongly
agree

5

6

7

Right now, I am conscious of my inner feelings.
Right now, I am concerned about the way I present myself.
Right now, I am self-conscious about the way I look.
Right now, I am reflective about my life.
Right now, I am concerned about what other people think of me.
Right now, I am aware of my innermost thoughts.

(Private)
(Public)
(Public)
(Private)
(Public)
(Private)
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Appendix M

Demographics Form
Instructions: The next serious of questions ask you about basic demographic questions
about you. Sometimes we ask the same question in different ways which means
you may give the same answer multiple times.
What is your current age? __________

How do you identify your race and ethnicity?

What sex were you assigned at birth? (What is on your birth certificate?)
□ Female
□ Male
□ Intersex

How do you identify your gender?
To what extent do your behaviors align with US conventions surrounding gender roles
(meaning that men are to act masculine and women feminine)?
Strongly
not align
1

Mostly Somewhat
not align not align
2
3

Neutral
4

Somewhat
align
5

Mostly
align
6

Strongly
align
7

To what extent does your physical presentation (clothing, hairstyle, makeup, etc.) align
with US conventions surrounding gender roles?
Strongly
not align
1

Mostly Somewhat
not align not align
2
3

Neutral
4

Somewhat
align
5

Mostly
align
6

Strongly
align
7

To what extent do your attitudes and values align with US conventions regarding gender
roles?
Strongly
not align
1

Mostly Somewhat
not align not align
2
3

Neutral
4

Somewhat
align
5

Mostly
align
6

Strongly
align
7
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How do you identify your sexual orientation?
During the past 12 months, approximately what percentage of your sexual partners have
been a different gender than you (e.g., if you’re female, what percent of your
partners have been male [or another gender]? __________
How would you rate your sexual attraction toward others?
□ I am only attracted to women
□ I am most attracted to women
□ I am somewhat more attracted to women
□ I am equally attracted to men and women
□ I am somewhat more attracted to men
□ I am most attracted to men
□ I am only attracted to men
□ I am not sexually attracted to others
Which best describes your family’s household annual income?
□ Less than $10,000
□ $10,000 - $19,000
□ $20,000 - $34,000
□ $35,000 - $49,000
□ $50,000 - $74,999
□ $75,000 - $99,999
□ $100,000 - $149,999
□ $150,000 – 199,999
□ $200,000 or more
How many people live in your household? __________
How many years of education have you completed? __________
Which of the following best describes your current job status? (Check all that apply)
□ Employed, Full time (40 or more hours a week)
□ Employed, Part time (less than 40 hours a week)
□ Not employed, looking for work
□ Not employed, not looking for work
□ Retired
□ Unable to work
□ Student

215
Think of the scale below as representing where people stand in the United States. At the
far right end of the scale are the people that are best off – those who have the most
money, the most education, and the most respected jobs. At the far left of the
scale are the people who are the worst off – who have the least money, least
education, and the least respected jobs or no job. The further to the right you are
on this scale, the close you are to the people at the very top; the further to the left
you are, the closer you are to the people at the very bottom. Where would you
place yourself on this scale?
(worst off) 1

2

3

4

5

6

7

8

9

10 (best off)

Think of this scale as representing where people stand in their communities. People
define community in different ways; please define it in whatever way is most
meaningful to you. At the far right of the scale are the people who have the
highest standing in their community. At the far left of the scale are the people who
have the lowest standing in their community. Where would you place yourself on
this scale?
(lowest) 1

2

3

4

5

6

7

8

9

10 (highest)

What is your current religion or faith?
(CONDITIONAL) Please identify which of the following best describes your Christian
faith/ religion:
□ Catholic
□ Not Catholic
□ A different Christian faith/religion. Please specify: __________

What is your current weight (in pounds)? __________
What is your current height?
Feet: _____
Inches: _____

Generally speaking, where were you raised?
□ Inside of the US
□ Outside of the US
(CONDITIONAL) Which state did you spend most of your childhood and adolescence
in? ____
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Which of the following best describes the type of community you were raised in?
□ Rural
□ Suburban
□ Urban
Where do you currently reside?
□ Inside of the US
□ Outside of the US
(CONDITIONAL) Which state do you currently live in? ____
Which of the following best describes the type of community you currently live in?
□ Rural
□ Suburban
□ Urban

Which of the following best describe your current relationship status? (Check all that
apply)
□ Married/ Civil Union/ Domestic Partnership
□ Widowed
□ Divorced
□ Separated
□ Committed Relationship
□ Casual Relationship (dating)
□ Single
(CONDITIONAL) How long have you been in your current relationship?
Years: __________
Months: __________
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Appendix N
Multigroup Ethnic Identity Measure – Revised (Phinney & Ong, 2007)
Instructions: The following questions ask you about your ethnic identity. Remember
there are no right or wrong answers, just answer as accurately as possible. Use the
scale below to answer the questions.
Strongly
disagree

Somewhat
agree

1

2

Neither
agree nor
disagree
3

Somewhat
agree

Strongly
agree

4

5

1. I have spent time trying to find out more about my ethnic group, such as its
history, traditions, and customs. (E)
2. I have a strong sense of belonging to my own ethnic group. (C)
3. I understand pretty well what my ethnic group membership means to me. (C)
4. I have often done things that will help me understand my ethnic background
better. (E)
5. I have often talked to other people in order to learn more about my ethnic group.
(E)
6. I feel a strong attachment towards my own ethnic group. (C)
C = Commitment subscale
E = Exploration subscale

